e

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am
Secretary of State

DOCUMENT # P04000095060

1. Entity Name
TNT VENTURES INC.

02-10-2005 90056 007 ***150.00

Principal Place of Business

2421 4TH ST. NORTH
S7. PETERSBURG, FL 33704

Mailing Address

2421 4TH ST. NORTH
ST. PETERSBURG, FL 33704

90013344

2. Principal Place of Business 3. Mailing Address

RN e

Suite, Apt, 4. elc. Suite, Apt. #, efc.

01202005 Chg-P CR2E034 (10/03)
City & State City & Stato 4, FEINum Applied For
y 3 ‘/.35 é q q Not Applicable
“ip Country ap Country 5. Certificate of Status Desirad 0 §3;gesq 3?:;"""‘31
- ~— &. Name and Address of Current Registered Agont .. __7.-Name and Address of New Registered Agent
Name
DEYE, THAD

2421 4TH ST. NORTH
ST. PETERSBURG, FL 33704

Slree! Address (P.O. Box Numiber is Not Acceplable)

City

FL | 2Zip Coda

8. The above named gntity submits this statoment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sgnalre. lypad or panted name of regeslerad agend and Utte il applcable,

(NGTE: Reg:stered Agont signatine required whan seislaliag) -

DATE

FILE NOWI!! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9. Elaction Campaign Financing

$5.00 may Bo
Added to Feas

-OFFICERS AND DIRECTORS -1,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

A0, . .
TILE P O oelete TIHLE {3 Change [ Addition
NAME DEYE, THAD NAME

STREET ADORESS | 2421 4TH ST. NORTH STREET ADORESS

chy-s1-2IP ST. PETERSBURG, FL 33704 CHY-5i-2IP -
TITLE v [ Delete ITLE [J Change £ Addition
NAME DEYE, TODD NAME

STREET ADDRESS | 2421 4TH ST. NORTH STREET ADDRESS

cny-s7-2Ip ST. PETERSBURG, FL 33704 CiTY-ST-2IP

TITLE O belete 1ITLE [ change [T Addition
waE_ | . . _ B _ NAME . _ L R PR
STREET ADDRESS STREEF ADDRESS

CiTy-ST-2p CITY-§7-2P

TLE O Delete TITLE [ Changs [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

cY-51-2P ChY-51-2IP

TITLE O pelete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY - ST-21P B . CiTy-5T-2P . - e

TITLE - - ) O detete  — TITLE - - (71 Change '[] Agdition
NAME . R NAME v

STREET ADDRESS I =TA STREET ADDRESS

omv-st-ap | ; = CITY-s3-2P R

12. | hereby certilz that the informatjon supplied with this filin
indicaled on this repart or supplamenlal re pa
of the corporalnon ar the recelver or

other like ampowered.

SIGNATURE:

does not quallfy for the exemption stated in Secllon 119.07{3)(i), Florida Statutes, | further cenlfy that the information
Lrue and accurate and that my signalure shafl have the same legal effect as il made under oalh; that | am an officer or director
ered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

/é?A p)

7:27-375-15(]

SAGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Daytma Phona o




