2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 17,2004 8:00 am

DOCUMENT # P02000070578
e Secretary of State
TNL ASSOCIATES, INC. 03-17-2004 20008 017 ***150.00
Principal Place of Business Mailing Address
3 CROSSBOW COURT . 3 CROSSBOW COURT
PALM COAST FL 32137 PALM COAST FL 32137
t
Suite, Apt. #. stc. ‘ Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stat City & State 4. FEl Numb Applied Fi
e “°*" NO-T APPLICABLE Nt Aocieatis
Zp Country e Country 5. Certificate ot Status Desired O ?g';gﬁg:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
= 2 - iy = % | A - o & _,Name i o e e et R sy P men —— e A —di [ —
g%%%gégwggaﬁ- ] Street Address (P.O. Box Number is Not Acceptable}
PALM COAST FL 32137
City ' FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept~?
the obligations of registered agent. .

v

T SIGNATURE

Signature. lyped or printed name af regislered agent and title If appiicable. (NQTE: Registered Agenl signature required when reinstating} DATE
it :
9. Election Campaign Financing $5.00 Mmay Bo
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS 1N 11
TILE P [ patete THLE [ change [ Addition
NAME BRAMAN, LILLIAN A NAME
STREET ADDRESS |3 CROSSBOW COURT STREET ADDRESS
CITY-ST-28P PALM COAST FL 32137 CITY-ST-21P
TILE v [ Delete TITLE [ change [ Addition
NAME BRAMAN, THOMAS C NAME '
STREET ADDRESS |3 CROSSBOW COURT STREET ADDRESS
CITY-5T-7IP PALM COAST FL 32137 . poomvstap _ _
TIRE s [ Delete TILE : © Ochange [ Acdition
e |BRAMAN, THOMASC R (... SO - i e
STREET ADDRESS |3 CROSSBOW COURT STREET ADDRESS
CiTY-ST-2IP PALM COAST FL 32137 CITY-S5T-ZP
TITLE TREA O Delete l TITLE ] Change [ Addition
NAME BRAMAN, THOMAS C NAME
STREET ADDRESS |3 CROSSBOW COURT STAEET ADDRESS
CITY-ST-2IP PALM COAST FL 32137 CITY-ST- 7P
HILE 1 Delete TMLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TiLE 3 Delete TME ' [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informatian
indicatéd on this repon or supplemental repart is true and accurate and thal my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
ORI 396)
SIGNATURE: % nff&’zww A, S rmmpr /2 Vaned Qoof F¥5-83i2

HIANATURE AND TYPED DR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #
VAV " I A T cZ o pos 1 -
27T A AR AT




