FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT . ecretary of State
DOCUMENT # P04000038851 ~ 04-28-2005 90196 003 ***150.00

1. Entity Name

TNT TRIM OUTS, INC

Principal Place of Businass Mailing Address
RT 19, BOX 886 RT 19, BOX 886
LAKE CITY, FL 32025 LAKE CITY, FL 32025

T S [P % e < | M I

Suite, Apt. #, elc. Suite, Apt. #, etc.

04262005 Chg-P CR2E034 (10/03)
City & Staje City & State / 4. FEI Number Applied For
e, Bl M 7 AR W 1 T Vo S v R
Zi R Country Zip Country . ) 38‘75 Additional
3 M ; < 8 20, 95/ S, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name , 'g
BRANNEN, LISA LISQ/ ranner
RT 19, BOX 886 Strast Address {P.Q. Box Number is Not Acceptable)

LAKE CITY, FL 32025

" Kale (Jo  FLIHZ
e (s FL [ %028
8. The above named enlity submils this staterment for the purpose of changing its regisiered office or registered agent, or both, in the Susle’of Flarida, 1 am tamiliar with, and accept
tha obligations of (egi red agant.

SIGNATURE KLYk / /614)\/&?/\/ 4/0?‘5'. 05"

%m, wp‘d or printed name of regisisred agent and title if applicable, (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TMLE € Change (] Additicn
NAME BRANNEN, TOMMY NAME
STREETADORESS | RT 19, BOX 886 ' STREET ADDRESS § . 3 s & 9 Ll §:€—
CiTy-ST- 2P LAKE CITY, FL. 32025 CIFY-ST.2IP
TnE A O Delete ME ﬂl Change [ Addition
NAME BRYANT, TILLMAN NAME 54 &04 .Sf—
STREETADDAESS | RT 4, BOX 7055 STREET ADDRESS ﬂ 33
CIry-S1-21P FT. WHITE, FL 32038 CY-ST-21P
Tne 8- - — ©o- — = O peete - f e o - - e ﬁ Cranga  [] Addition
NAME BRANNEN, LIiSA NAME 5 ) , Sjr
STREET ADDRESS | RT 19, BOX 886 STREET ADDRESS ‘2 3 r 5 g
CITY-ST-71P LAKE CITY, FL 32025 CITY-S1-21P
TITE {2 pelete TLE [0 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TIMLE O pelete NE i ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIF CITY-S1-2P
TILE [T pelete TINLE [ Change 7 Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CIrY-ST-21P CITY-51-21P

12. 1 hereby certily that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07;3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or justee empawered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachmen agdress, with ther like ampowerad.
5 ' 71
aprs— jsa g[‘d/nnenm Yoos-o< %7489

SIENATURE AND TYPED OR PRINTED KAME OF SIGRING OFFICER OR DIRECTOR Daytims Phone #

SIGNATURE:

PP T T P - . . [ L

. BT AN . . I . [ VoY i - T
PR AR S PROS 31 AT 3 I ¥ S CANL ST & S U NURRY U SORPTYU SURDY SETRIRIORE Y : ST IR NI. o0 . YOU-/J JUNIEL IF (0 S-SRI SRRV S TR | bt M



