~2004 FOR PROFIT cohPonAﬂqN | Jun 04?%%(1)34])8:00 am

ANNUAL REPORT (AR)

51
DOCUMENT # P03000139657 SRR Secretary of State
1. Entity Name 05-12-2004 90208 007 ***550.00
T N T FILL DIRT,INC.
Principal Plage of Bushéss * Maifing Addrass
456 CYPRESS STREET 456 CYPRESS STRE : 132bb4b
WAUCHUL’ASFf 33873 WAUCHULA FL 338% i ’ B h q db b ‘
— T
Suite, Apt. #, elc’” Suite. Apt. #, etc. 7 MOORE CAZEQ34 (11/03)
" City & State ' Gity & Stale 4. FEI Number Applied For
Losascinas I Q6041 779¢ Not Aopicabie
7"—5 | (Counwy e Couniry fcsleof Staws Cesred (3 $8:75 Adainional
3 }L‘l }J \'-\‘i-"r A 2 .Q . 5. Certificale u Fee Required
6. _Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
) E?@?Pﬁé?s"smm e . | SireetAadress (P.O.Box Number is Not Acceptable)
" WAUCHULA FL 33873 o ————— e ———
. P City FL Zip Code

8. The above named enlity submits 1h.gtatement for the purpose of chenging its registered office o registered agent, of both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agen:® " |

SIGNATURE .
{NOTE: Reg AQenl Sigr requrad when DATE
9. Election Campaign Financirg $5.00 May Be
Trust Fund Contripution. O  Added to Fees
11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

D - e A Ol change [ Aaditien

PARRISH, L o Mimothy ML Parrish
STREET ADORESS |456 CYPRESS STREET - =, ‘ smeaotess | 450 Copreds 5+
cry-st-zp |[WAUCHULA FL 33873 i s2r MWeoctide F1 BT
e o ‘ . O oetete e ) Edcnange [ Addition
WANE PARRISH, LISA RAME .
STREEY ADDRESS | 456 CYPRESS STREET STREET ADCAESS
ar-stop | WAUCHULA FL 33873 CrY-51-2P )
TLE ‘ 3 deete TLE DOlchange [ Addition
NAME : ’ HAME :
STREET ADDRESS Iy _ - o . STREET ADDRESS - -
orv-srtawe o Lo L - Coy-sT-ap 4 o
TLE - O cetete THTLE ' O chage  [J Addition
NAME . NAME
STREET ADDAESS . STREET ADORESS
omY-ST-ap T eiTY- 51 29 ‘ )
MTLE B [ Detete TME Cchange [ Addition
NAME - ' NANE
STREET ADORESS STREET ADDRESS
LTY-ST-7P _ cIfy-$T-2P .
wmLE [ Deleze TiLE ) [change [ Additien
NAME HAME
STREET ADDRESS . STREET ADDRESS
Y- ST- 29 i CITY-ST-2P

12. | hereby cerlii% that the infarmation suppilied with this ﬁling does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. t further certity that the information
indicated on this repon ar supplemental repart is true and accurate and that my signature shall have the seme legal sflect as il made under path; that | am an officer or director
of the corparation Of the receiver or rustee empowared to execute this report as required Dy Chapter 607, Florida Sfalutes; and that my name appears in Block 10 or Block 11 if
changed, or on 80 attachment with an address, wilh all other fike empowared. -

slGNATURE: ;E%Mmm.munmms : S il lﬁon&n:"_ 864?“13“%“7%




