-

) 2005 FOR PROFIT CORPORATION May Og, 1%0%15) 8:00 am

ANNUAL REPORT

DOCUMENT # P04000063693 Secretary of State
1. Entity Name (05-03-2005 90131 042 ***150.00
TNT INTERNATIONAL INC
Principal Place of Business Mailing Address
29180 HWY 27 1058 MEADOW BREZZE LN . g
DUNDEE, FL 33838 SARASOTA, FL 34240 "
T N A
Suita, Apt. #, etc. Suite, Apt. ¥, etc. 04122005 ’ Chg-P' CBZEO34 {10/03)
City & State City & State 4. FElNumber . - Applied For
M T Apal radle Mot Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired O Eg;g? q“;?eddm"a’
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent

Name

HARRINGTON, DENNIS J

1059 MEADOW BREZZE LN Street Addrass (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34240

City FL | Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the Stata of Forida. | am familiar with, and accept
the obligations of registered agant,

SIGNATURE
Sigrature. yped o printed name of registered agent and tita i appiicabie. (NOTE: Ragisterad AGert DRSNS requited when reistating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. L QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me o, |V [ Deleta TME [ change [0 Addition
NAME HARRINGTON, DENNIS J NAME
STREET ADORESS | 29180 HWY 27 STREET ADORESS
orY-Sr-2P DUNDEE, FL 33838 CITY-ST-2P
Tme O Detete TME O cCharge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST- 219 CITY-S1-2P
TME O Detete TLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STHEET ADDRESS
GTY-ST-27 CITY-$T-2P
TME 1 Delete TLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2P CITY-§T-2P
TME O petate TIME [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-§T-2P
HILE [ Defete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITy-87-2°P CITY-§T-2P

12. | hereby cenifg that the information supplied with this filing does not quatify 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 legal effect as if made under oath; that | am an officer or director
of the corporalion or the recaiver or frustee empowered to execute this repon! as raquired 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 |ik.B\ empowered.

SIGNATURE: Ao’ [ #foen K P (e otomi” - Dfr577-277 3

SANATURE A0 TYRED OR PRINTED NAME OF GIGHENG OFFICER O DIRECTOR Daytime Phone 4




