2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR). Mar 09,2004 8:00 am

DOCUMENT # P03000139158 Secretary of State
. Entity Name
- _ ofe e ofe
T-N-T METAL FABRICATION INC. 03-09-2004 0027 017 71 58.75
Principal Place of Business Maiting Address
1740 MAIN ST NE #5, #8 1740 MAIN ST NE #5, #6
PALM BAY FL 32905 PALM BAY FL 32905
Sulte, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number b Appited For
[ Not Applicabla
Zip Country ap Country 5. Certificate of Status Desired ’B\ Eg'gi‘ﬁ?:;ﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
I‘TTRE(l)SbE\TNTS'h#%EH#Y 58#6 Street Address (P.Q. Box Number is Not Acceptable)
PALM BAY FL 32905
City FL Zip Code

8. The above named entity subrnits this statemant 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 registered agent.

SIGNATURE -
Signatura. typed or printed name of registared agent and titie if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
8. Election Campaign Financing $5.00 mayBs
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE oP O Delfete TITLE ‘ [ Change ] Adgiticn
NAME PREISLER, TIMOTHY § . NAME
STREET ADDRESS (PO BOX 060793 STREET ADDRESS
CITY-ST-2P PALM BAY FL 32906-0793 CITY-ST-ZIP
TE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TNLE 3 Delete TITLE [ change 3 Addition
_Nlc\hiE-“' | — e e - - - R - N.AME - - - - E - = — — _-— = e - - - -
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIILE ) (J velete TITLE [ change [ Additian
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21IP
TMLE 3 pelete TiTLE 1 Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE {1 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | hereby certify that 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 suppiemental report is true and acgurate 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 empowsspd to cute 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 agd Br like empowered.
3/ 1/0¥ 331 oo

SIGNATURE:
PED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Toate Daylime Fhane #




