FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000006651 05-03-2004 90454 023 ***150.00
1. Entity Name
TNT ENTERPRISES OF DESTIN, INC.
Principal Place of Business Mailing Address
155 CRYSTAL BEACH DRIVE 155 CRYSTAL BEACH DRIVE
215 215
DESTIN, FL 32541 DESTIN, FL 32541
T s NOAEL AU NS TR VATRRA AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
69-0003849 Not Applicable
Zp Country * Zp Couatry 5. Certificate of Status Desired - ?ga' gfq;idéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARETZ, THOMAS
155 CRYSTAL BEACH DRIVE STE 215 Streat Address (P.0. Bex Number is Not Acceptabls)
DESTIN, FL 32541
City FL | Zip Code

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

SIGNATURE
Signature, iypao of printad nama of registarad agent and litte if applicabla. {NQTE: Regaterad Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Foe will be $550.00 .. TrustFund Contributian. . . [Ju~ Added to Fees. R G
10. . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P [T pelste TIME : [ change (] Acdition
NAME ARETZ, THOMAS NAME
STREET ADDRESS | 155 CRYSTAL BEACH DRIVE, STE 215 STREET ADDRESS
CIT¥-87-2IP DESTIN, FL 32541 CIvY-§t- 7P
TI3LE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
TmLE 7 Delete TME O cChange [ Addition
NAME - = - - = NAME - -
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP GITY-S1-2IP
TITLE O pelete TME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-11P CITY-ST-2IP
TITLE [ pelete THLE {J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-s1-21p CITY-ST-2P
TITLE [ pelste TME O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ET-2IP CHY-ST-7IP

12. | hereby certify that the informatian supglied with this ii\:né; does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver or trustee empowered {0 exg this report as required by Chapter 607, Flarida Statutas; ang that my name appears in Block 10 or Block 11if

d.

changed, or on an attach [ wilh an address, with all other/fike elgp /

-— A

SIGNATURE: A39]64 50620 A4SE
Date Daytima Phcne &

L
SISNATURE AND TYPED OR PRINTED NAME 0P-SIGNING dm.q@a TIRECTOR




