*

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

DOCUMENT # P03000035152

1. Entity Narne
TNT GROCERY, INC.

Principal Place of Business'

505 E JOHNSON AVE
PENSACOLA, FL 32514 -

Mailing Address

3119 ORIOLE DR
GULF BREEZE, FL 32563

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 12, 2004 8:00 am
Secretary of State

07-12-2004 90022 007 ***150.00

LR T

NGUYEN, THANHTHUY THI
3119 ORIOLEDR |
GULF BREEZE, FL 32563

07022004 Chg-P CR2E034 (10/03)
City & State ; City & State 4. FEI Number Applied For
73— 1L 31 H b ' Not Applicable
p Country Zip Country 5, Certificate of Status Desired a $8'75 A_dditional
Fee Required
— —-6-Name and Address of Current Registered Agent i e 7. Name and Address of New Registered'Agent
Name

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

City

Zip Code T

FL

SIGNATURE

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 obligations of regis!e_‘!ed agent.

Signatura, lyped or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign

Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

in accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [Jchange [ Addition
NAME TRAN, THO XUAN NAME
STREETADDRESS | 3119 ORIQOLE DR STREET ADDRESS
CIY-s7-2IP GULF BREEZE, FL 32563 CITY-ST-2IP
MLE D O pelete TITLE [JChange (] Acdition
NAME NGUYEN, THANHTHUY THI NAME
STREET ADDRESS | 3119 ORICLE DR STREET ADDRESS
CITY-ST-ZiP GULF BREEZE, FL 32563 CITY-ST-ZIP
STE. . FUNE « s e [ Detete— —~ TTLE - - {J Change [ Additicn
NAME NAME
STREET ADURESS STREET ADORESS
CITY-ST-TP § omv-sr-ze
TIMLE 3 Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-27P CITY-ST-ZP
TILE O Delate TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZP ‘ CITY-5T-ZP
TITLE O oelete TITLE {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P [ CITY-ST-2Ip

indicated on this report or supplemental report is trse an

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an a:tac‘:hment with an address, v{th al otherfike empowered,

SIGNATURE:" (

Bsv) 1175-850¢

DIRECTOR

\ 1/lefo 4

Date ' Daylifie Phoneg #

“STENATURE AND TYPED OF PRINTED B.ue OF sncuuﬁo@n OR



