FILED

—2005 FOR PROFIT - CORPORATION .
ANNUAL REPORT (AR) - Aug 24,2005 8:00 am
DOCUMENT # P02000088360 L Secretary of State
1. Ej_\uw,Namﬁ 07-27-2005 90048 011 ***150.00
T-N;T DOORS, INC, 08-24-2005 90054 043 ***400.00
Principzl Place of Business Mailing Address ..
3727 PLANTATION DRIVE 3727 PLANTATION DRIVE . 5(0bdudd
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 :
G 6 O T G
2. Principal Piace of Businass 3, Mailing Address o . :
Suite, Apt. #, elc, Suite, Apl. #, elc. 1st MOORE CR2E034 (10/04)
City & Stale City & Siate 4. FEI Number 52.2370196 :z?ml:;ble
Ze Couniry Ze Country 5. Certificate of Stalus Desired [ ?:;'g;jq Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agoni
' - MName L .
‘:%%%C;LE\S&HTLE)FI‘NFDRIVE Steet Addrass (P.0O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
City FL I Zip Code

8. The above named entity submits this siatement for the purposa of changing its registered otfice of registered agent, or both, in the Siate of Flofida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Sapnotine, lyped o3 grmitad NAme of Heg: Gt anc L 1 {NOTE Regrsinred Agenl .0nslve Isquied whan i asiatueg} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing ~ $6.00 may Be
After May 1, 2005 Foo Will Be $550,00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wi o O pelate TINE [Jchange [ Addition
HAME WELCHES, TYLER F : HAME
SIREE! ADDRESS | 3727 PLANTATION DRIVE STREET ADDRESS
CHY-51-21P ORMOND BEACH FL 32174 CiIy-Si-ap
TLE 3 Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiFY-ST.2P CITY-S1-7P
LE [ pesete WILE [Jchange [ Addttion
MAME HAME
SIREET ADDRISS STREET ADORESS
Y-8 pe CITY-ST. 2P -
e £ Detete Tiie [ changs ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-SI-TIP £Iny-S1-2p
3 £ Delete TILE {OcChange [ Addition
RAME HAME
SIREE] ADDAESS STRELT ADORFSS
CFY-ST-71P ory-st-zp
HILE [J Delete HIE I changs ] Aadition
NAME HAME
SIREET ADDRESS STREET ADDRESS
cny-St 2P CV-ST- AP

12. | hateby certify that the information supplied with this filing does not Gualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify thai the information
indicated on this repor or supplemental report is rue and accutate and that my signature shall have the same legal ettact as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowerad 1o executa this repor as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or ¢ an atachment with an address, with all other like empowarad.

SIGNATURE: c\ig/bl L:)LM,//A Tyler ElOelehes

TURE AND TYPED GR PRINTED NAME OF SSGNING DFFICER OR ARECTOR Dare Daylrms Phone ¥




