FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000000273 03-24-2005 90044 015 ***150.00
1. Entity Name
TNB, INC.
Principal Place of Business Matting Address . .
37 SKYLINE DR., #2106 37 SKYLINE DR., #2106 50030386
LAKE MARY, FL 32746 LAKE MARY, FL 32746
P S AR RTAR A
Suite. Apl. #, ets:. ) Suite, Apt. #, elc. 01042005"°  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number v Applied For
59-3283971 Not Applicabla
Zp Country e Country 5. Certificate of Status Dasired | gg':?qlﬁ?::k’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name
SOBERING GRAY & LUCZAK, P.A. ' Dlwoo Bf'@/ﬂ/

201 S. ORANGE AVE. Stregt Address (P.O. Box Nymbgr is N ceptable)
SUITE 1000 : _éﬁ_LfﬂWﬂ fe éf

ORLANDO, FL 32801
v Lafke Mary FL | %294

8. The above named entity submits this statemant for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

unrop Brear— 7/00,55/05

SIGNATURE
grdiure, vped or printec name of registerad agent and tite i applicable. (NOTE: Registsred Agant signature required when reinstating)
FILE NOWIlI FEE IS $150.00 9- Efection Campaign Financing $5.00 MayBe | -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPST O Detets TMLE (O Change [ Addition

NAME BRENT, DAVID NAME

STREEF ADDAESS | 289 EVANSDALE RD STREET ADDRESS

CITY-ST-2IP LAKE MARY, FL CITY-5T-2IP

THLE D [ Daleto TITLE (O Change [ Addition

NAME BLAINE, JAMES NAME

STREET ADORESS | 2991 TIMPANA PT STREET ADDRESS

CITY-S7-2IP LONGWOOD, FL Cmy-53-2ZIP

TME D (1 Detete ME O Change [ Addition

NAME BRENT, RENE NAME

STREET ADDRESS | 289 EVANSDALE RD STREET ADDRESS

CiTY-§T-2iP LK MARY, FL CITY-ST-ZiP

e v [ Delete TME [ Change {7 Addition
_NAME .ZANGENBERG,DAVID RAME

STREET ADORESS | 592 VIRGINIA STREET AQDRESS ™{— " ~— — —_—

CITY-ST-2IP LAKE HELEN, FL 32741 CITY-ST-2IP

s O3 Delete THLE [ Changs  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . o caTy-ST-2Ip

TILE .O Detete MLE [JChange [ Addition

NAME ' CoTf NaME - ]

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-$T-2IP

12. | haraby certify Ihat the information supplied with this ming does not qualify for the exemption statad in Section 119.07&3)(0. Flarida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurata and that my signature shall have the same legal efiect as it made under cath; that | am an officer or director
of the corporation or the recgiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachpfent with an address, with all other like empowared.

SIGNATURE: Dau/zf Bre T /5 {,,, 05  ypF-4y-6522

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #




