i
y

S FILED

2007 FOR PROFIT CORPORATION Feb 12, 2007 08:00 A}

ANNUAL REPORT Secretary of State
DOCUMENT # P03000083319 SEET

1. Entity Nama

TNT COMPUTER SALES & SERVICE, INC.

Principal Place of Busmness Mailing Addrass
1920 BETTY LANE NORTH 1920 BETTY LANE NORTH
CLEARWATER, FL 33755 CLEARWATER, FL 33755

AR

01032007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE Faen Foed P

- 55-0842313 Not Applicatye
O $8.75 Acdmona:

Fea Required

5, Cernficate of Staws Dasired

8. Name and Address of Currant Reglstared Agent [

RHOADES, ANTHONY DO NOT WRITE

1920 BETTY LANE NORTH

CLEARWATER, FL 33755 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or bath, in the State of Florida, | am familiar with, and accagt
tha obligations of regisiered agent.

SIGNATURE

Sigrature, yped of preved name of registersd agont and tiie f ppplcante {NOTE. Regisigred Agent sigyna‘ure renuirad whurn reinstaling) DATE
T
~FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
Atter May 1, 2007 Fee will be $550.00 Trust Fund Cortribution. | Added to Faes
10, OFFICERS ANC DIRECTCRS ]
TIie P
NAME RHOADES, ANTHONY | FTIN R T
STREET ADDRESS | 1928 BETTY LANE NORTH ) ey g i-“J,j:”;:!U !E;:J leca
CIY-$1- 88 CLEARWATER, FL 33755 !.)r.'.." .-_i:i.“f.f i ~~,;1I_EU.;,;£~-UIH Igﬂ Uﬂ
Tme sv
NAME RHOADES, TERESA

SIREET ADDRESS | 1929 BETTY LANE NORTH
Cy-Si.2P CLEARWATER, FL 33755

HILE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STRLET ADDHESS
LNy 8i- 2P

TIE

NAME

STRLEY ADDRESS
Ciy-51-21P

IME

NAME

SIRLET ADDRESS

CIry-51-2IP

12. | hereby cerbfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad an this report or supplemental report is trua and accurata and that my signature shailt have the same lagal effect as it made under oath, that | am an officer or direclor

ol the corporation or the recaiver or irustes empowered (0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE- [ O g —/;‘céa (‘-—-—- TERESN /ehwo &2 A G-cpe  FPP i -Flor

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Datn Dayhme Phona 4




