2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) \ Feb 18,2004 8:00 am

DOCUMENT # P03000083319 Secretary of State
1. Entity Name
02-18-2004 90018 049 ***150.00
TNT COMPUTER SALES & SERVICE, INC. -
Principal Place of Business * Mailing Acdress
1920 BETTY LANE NORTH. . 1920 BETTY LANE NORTH
CLEARW.Q\TER FI‘.f :‘3_3.155', - e - CLEARWATER FL 33755
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & Siate City & State 4. FEI_EJumber Applied For
SD5-08Y13/3 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desred O ?i'g?qﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent
. e e L. . B . Name, .. . . I — - e e
?gg)ABD EETS-I'-YA EISE IRIIERTH Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33755

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent. }S{J
SIGNATURE
Signaturs, typed or pninted name of registered agent and fitle if applicable. (NOTE: Ragisiered Agenl sigrature required when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. (W} Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [ Detate TLE N FfThange  [] Addition
Mo
NME |RHODES, ANTHONY NAME Rioades, AnrHony
STREET ADDRESS | 1929 BETTY LANE NORTH STREET ADDRESS /‘/ﬁmt:‘s SM
orv-sT-z2 |CLEARWATER FL 33755 CiTY-ST- 2P Whene-
TITE sV [ oetste TITLE ’2 -— Mange 1 Addition
NAME RHODES, TERRI e HorOES, TERESA
STREET ADDRESS | 1928 BETTY LANE NORTH STREET ADDRESS NRMES SPELLE_?}
CIry-ST-2IP CLEARWATER FL 33755 CITY-ST-7IP e~
TTLE O pelete TITLE [ Change [ Addition
TlONAME e | o e e e e e o - HAME 4 e e e e —_— - N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ pelgie TIME [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTv-§T-2IP
TITLE [ cetete TLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP CITY-ST-2IP

12. { hereby ceriify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statites; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment&ith an address, wi | other like empowered. -

S A~sp—0¥ TPk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phane #




