2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000035152 ‘Mar 26, 2005 08:00 AM

1. Entity Name . W —
TNT GROCERY, INC. Secretary of State

Principal Place of Business .~ e o Mailiné :Ef\r-idréss
505 E JOHNSON AVE . - ... 3119 CRIOLE DR
PENSACOLA FL 32514 GULF BREEZE FL 32583

2. Principal Place of Business ~

A

3. Mailing Address I

Suite, Apt #, elc. _ © Suite, Apt #, etc, o 1st MOORE CR2E034 (10!04)
City & State - - City & State 4. FEI Number - Applied Far

) 73-1663148 Mot Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 Additlonal

Fees Redquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o c - Narne
gj 'ﬁ%vgglb-lf-_l-EiADNF!l—] THUY THI . Siraet Address (P O, Box Number is Not Acceptable)

GULF BREEZE FL. 32563 .

City T FL I Zip Cod;a

the obligations of registered agent,

SIGNATURE - _ : e _ —
Spnalure, tvpad of prntad name of requsterad agent and this d appheable [NOTE Regstéred Agent signatura required whan remstating] DATE
FILE NOw! FEE l§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS L ", ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11
L D Cloeie . § et T ] change  [] Additian
NAME TRAN, THO XUAN NAME
STRECT ADDRESS | 3119 ORIOLE DR STALET ADDAESS WODOOO2T? 126
ow-st-z¢ | GULF BREEZE FL 32563 oITY - ST 2P U325 05-80016~012 150,00
e D o o 3 Celets o ' CJchange [ AddRion
NAME NGUYEN, THANHTHUY THI AAME
STREETADDRESS | 3119 ORICLE DR STREET ADDAESS
iy ST-21P GULF BREEZE FL 32583 : I CITY-ST- 1P
TITLE 7 Delete 1FTcE Tl change [T Addition
NAME NAML
STREET ADDRESS STREET ADORESS
ory.sT-2ip CITY-SF-ZP
IILE ) O] Delete niLE [J Change [T Addition
HAME NAME
STRECT ADDRESS STREET ADGRESS
CiIY-ST-2p CITY-SE-70
it - ' O Delete I [3change [ Addition
HAME NAME t
SIREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-S1- 218
TTLE O oelate e [ Change [ Addilicn
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2p GITY-ST-7IF

12. | hwreby certify that the information suppifea with Athi_s_fﬁi_hg does not dﬁ!ify for the exemption stated in Section 119.07(3)(M, Florida Statutes. | further certify that the information '
indicated cn this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of tha corporation or the racelver or trustee empowered o exacute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Biock 10 or Black 11if

changed, of on an attachmant with an address, with all other like empowered o o
SIGNATURE:MM L/ ThankThuy Nauyen 3/sfos  (8s2)475-8SLy

SIGNATURE AND wpeg R pm@:ﬂume OF SIGNING OFFICER DR BIRECTOR I Dels Laytme Phone ¥




