- 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 19,2004 08:00 AM

DOCUMENT # P93000060905 Secretary of State
1. Entity Name
T N T VENDING, INC.
Principal Plage of Business Mantfn'g An-dres-s
2015 WEAVER PARK DRIVE 2075 WEAVER PARK DRIVE
CLEARWATER, FL 33765 US CLEARWATER, FL 33765 US
T S IR W

Suite, Apt, #, etG. Suite, Apt. i, stc. 04092004 Chg-P CRRE(34 (10/03)

City & Stale S City & State o T | 4. FEINumber Applied For

o NOT APPLICABLE Mot Applicable
Ze Country Zip Country 5. Certlificate of Status Desired O ?i_gfqlﬁ:!:;uanal
6. Name and Address of Current Repistered Agent 7 7. Name and Address of New Registered Agent
o " | Name '_ ’
GULOTTA, THOMAS B
2795 LONG PUTT COURT ) Street Address (P.0. Box Murmnber is Not Acceptable) o
PALM HARBOR, FL 34583 o ] - - -
oty T: L , Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. ['am familiar with, and aczept
the obligations of registered agent. —

SIGNATURE -

Spnalve, Tyoed or prried name of registerad agant and tila i applicasie {NOTE Registerad Agent signatre required when ralrstating) ~ baw
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. L Addedto Fees
1G. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 1.
TTLE P ) Ooete  f me [ Change [ Additicn
NANE GULOTTA, THOMAS B _ . . H0noont 18324 o
STREET ADDRESS | 2795 LONG POTT CT = Y ser aposess DA TASDE-RN055-008 150,00
Cry-s1-2P PALM HARBOR, FL 34683 CITY-ST-ZIP
T ] Delte TIE 7T Clorane L Addbien
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-£T- 2P CITY-§T-ZiP
e ' ' T BT © Dcharge [ tediion
NAME NAME
STREET ADDRESS STREET ADDRESS
EmY-5T-2P CiTY-ST-2IP
Tng T O oeek E : j Cdchange T Addition
NAME NAME
STREET ADORESS. STREET ADGRESS
GITY-5T-2P GITY-57-2P
TTE [ Delete e ) CJchange [ Addition
RAME NASE
STREET ADQRESS STREEY ADDRESS
GITY-$T- 217 CITY-5T-2P
e T © Do [ et ' [dchange [ Additien
NAKIE HAME
STHEET ADDRESS STREET ADDARESS
CITY-ST-2F Civy-ST-2P

12. 1 hereby cenifﬁ that the information supplied with this fiin 1 does not qualify for the_exernbtion staied In Section 1 19.07(3)(0, Florida Statutas, | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or i

rt as required by Chapter 607, Florlda Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment wj d.

SIGNATURE: ‘?é/_f&"j/ 7{74@//—‘&/// ‘

" SIGRIATURE AND TYPED OR PRINTED RAME OF SIGNING oFFICER OR DIRECTOR i i - - Date Daylme Phono A

lee empowered 1o execule this re
ddress, all other i




