2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # P03000078289 ecretary of State
1. Entity Name 04-28-2004 90164 023 ***150.00
TNK ENTERPRISES, INC.
Principal Place of Business Mailing Address
1223 SE'NANCY LANE - 1223 SE NANCY LANE T
PORT ST LUCIE FL 34983 PORT ST LUCIE FL 34983
i s ARG COR T
Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
~S - DLA2302— Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired (IR gg'g?qaf:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - o= | Name .
T KRTAIGCM T T ’ JULIE ANN KRTAUSCH
TSRJSAISSTCII:IUéiiJEleEVEAST BLVD NW STE 202 Street Address {P.0. Box Number is Mot Acceptable)
PORT ST LUCIE FL 34986 1223 S.E. Nancy Lane
§ Cit - L Zip Cod
L _ Port St. Lucie FL | 5%9%5%

- 8. The above named entity, submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accepl

the obligations of registepead agent
UJB l&%ﬁu&LVQ__ Julie Ann Krtausch “A/24/04
7gn§ture typsd or printed name of registered agent and fitke i applicable. (NOTE: Rogistered Agen! signaturs requirscl when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ paiete TITLE [ Change [ Addilion
NAME KRTAUSH; FRANK JR NAME.
STREET ADDRESS [ 1223 SE NANCY LANE STREET ADDRESS
CITy-ST-2IP PORT ST LUCIE FL 34983 CITY-51-2IP _
e L3 elste THLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-57- 2P
TME ] Delete TITLE |:| Change (3 Addition
-NAME T — b e e e e - o — B e HNAME_- - —— - ——— r—— it o — —— s T e i — -
STREET ADDRESS STREET ADDRESS
CIry-5T-7IP CITY-8T-2IP
Timg [ petere TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-2P CITY-5T-ZP
TiTeE (3 nelete TITLE {J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-$7-2P
Tme : {1 Delete e Ol Change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CHTY-ST-27 CITY-ST-2IP

changed, or on an attachment with an address, with all otker like empowered.

SIGNATURE:

Frank Krtausch Jr

12. | hereby certify that the information supptied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

., 4/24/04 871-2212

\!zsfma omcen OR DIRECTOR

Date Daytime Phone #




