2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Po1000ags282

1. Entity Name

T N T BUILDERS OF FLORIDA ENTERPRISES, INC.

Principal Place of Business

1969 SW GOLD LANE -~
PORT SAINT LUCIE FL 34853

Mailing Address
1969 SW GOLD LLANE

PORT SAINT LUCIE FL 34953

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90001 010 ***150.00

I

IR

‘GOOGE, HOWARD G
401 E OSCEOLA STREET
STUART FL

MCORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-1154767 Nt Applicable
ap Country Zp Caunlry 5. Certificate of Status Desired O $8.75 Additianar
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name. . - - - et e . -

Street Address (P.G. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and titie f appiicable,

(NOTE: Regislared Agent signature reguired when reinstating) DATE

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. O

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ petete TITLE [3 change ] Acdition

NAME MERRITT, JASONC NAME

STREET ADDRESS | 1969 SW GOLD LANE STREET ADDRESS

CITY-S7-21P PORT ST LUCIE FL 34953 CITY-ST- 2P

TINLE P 3 Delete TITLE [ change 7 Addition

NAME TOTH, DANIEL J NAME

STREET ADDARESS 5175 ORANGE ST STREET ADORESS

CITY-ST-21P STUART FL 34997 CITY-BT-2IP

TITLE VP [ Delete TITLE [ Change  [CJ Addition
e =t BAME- - o - TOTHDAVID e mr——mmm o cme o e = —— R aME ~ LT Ty T TR s e e

STREET ADDRESS | 1960 SW GOLD LANE STREET ADDRESS

CTY-5T-2P | PORT ST LUCIE FL 34953 CITY-ST-2IP

THLE 3 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-7P CITY-ST-2IP

FTLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CIFY;ST-2P CITY-ST-ZP

THE O pelete TIILE {7 Change  E_] Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-2IP CITY-ST-2P

changed, or on an attachment with an address, with all pther like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

_ AU a3l

Daytime Phong #




