——— ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

FILED

DOC!UM ENT # P02000088360

1. Entity Name

T-N-T DOORS, INC.

Mar 06, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address -
3727 PLANTATION DRIVE

ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

3727 PLANTATION DRIVE

Suite, ApL #, elo. — Buste, Aot #, sto. MOORE CR2E034 ({11/03)
City & State T Gy & See 4. FEI Namber Fpphed For
52-2370196 Not Applicable
Zip Caunicy dip Country 5. Certificate of Status Desired [ ?esegfq Addional
6. Name and Address of Current Registered Agent 7. Name an& n-ﬂ-.ddrass of New Registergd Agent
Name
%%%C;LE\S&;K%EORNFDRFVE Street Address (P.0. Box Number is Not Acceptabla) -
ORMOND BEACH FL 32174
City § FL I Zp Code

8. The above named sntity submitthhis 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 registerad agent.

SIGNATURE

v

Sugnatata, yned of artnted narye of ragistares agent and ok i apphcable.

{HOTE. Rempsiened Agent Signature fequirpd whan ranstatng)

DATE =

FILE NOW!| FEEIS$15000 .
Atter May 1, 2004 Fee will be $550.00 |
Make Check Payable to Florida Departnent of State °

9. Election Campaign Financing
Trust Fund Sontribution,

$5.00 may Be
Added to Fees

10, GFFICERS AND DRECTORS . § 11, ADDITIGNS / CHANGES 70 OFFICERS AND DIRECTORS N 11
TiE o 7 Delets TITLE . - [TcChange  [1 Addition
HaMe WELCHES, TYLER F e , HO0A00OTE3sd T

STREET ADDRESS | 3727 PLANTATION DRIVE STREET ADDRESS B D804-80041-022 150,08

tit-s12f | ORMOND BEACH FL 32174 _§ omv-st-ze . i
TALE [ Delete TILE [JCrange [ Addition
NAML MAME

STREET ADDRESS STHEEY ADDRESS

oIV S1- 2P 7 B § omvesrze , o

e [ petete ] O change (7 Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

T -$7-2P CITY-5T-28 o
e O petele TLe Olohenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Te-ST- 2P I L
TLE [ Detete TITLE [ Change 3 Additlon
NAME HAME

STREEY ADDRESS STREET ADDRESS

T ST TP ' o Bomeste L
FIRE ] Detere TITLE Tl changs [ Addition
NAME NAME

STRLET ARDRESS STREET ADDRESS

ON-57-29 CiTY-57-2ip

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Starutes. | further certify frat the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corperation or the recelver or rustee empowered 16 exectte this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:




