2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2004 08:00 AM
DOCUMENT # P95000019869 T Secretary of State

1. Entity Name

TNT IMPORTS, INC.

Principal Place of Business Mailing Address
30 HOLLYWOOD BLVD 30 HOLLWOO0D BLVD
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548

01132004  No Chg-P CHOEN34 (10/03) =

Do NOT WR’TE !N THIS SPACE 4. FEI Mumber Applied For
59-3306832 Nat Applicable
" . 8.75 additional
5. Cemiticate of Status Desired O geva Hequire:;“m

6. MName and Address of Current Registered Agent

MOYER, TIMOTHY S DO NOT WRITE

159 RAINBOW DRIVE

FORT WALTON BEACH. FL 32548 IN THIS SPACE

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent

SIGNATURE

Shgalure, Iypen of printedt namne of registerse agent and tife i apolicakie NOTE Aegistered AQER! Sgnature rauized when reinsualing) DATE

9, Biection Campalgn Financing 85.00 gy Be I ]
FILE NOWI! FEE IS $150.00 gn ¥ BOn00ns2a33
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees 13/ 8184_8{}528_385 150 09
0. OFFICERS AND DIRECTORS |
TIRE b
NAME MOYER, TIMOTHY &

SYREET ADORESS | 159 RAINBOW DR,
Crvy-§Y-21e FORT WALTON BEACH, FL 32548

THLE

HARE

STREET ADDRESS
CHy-ST-7f

L
HNAKE

e DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADTIRESS
QY-ST-2F

UTLE

HAME

STREET ADDRESS
LHY-SY-2P

TUNE

NAME

SYREEY ADDRESS
CiTY-51-2P

12. 1 heraby certify tnat the information supplied with Inis kiing does not qualify for the exemption stated it Section 112.07{3)), Plorida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and at my signature shall have the same lagal effect as if made under oath, that | am an officer or divector
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 807, Floricda S?aruiej;’g{!d that my name appears in Block 10 or Block 11 if

L

changed, ar an an attachment with an addrese, with all other ftke empowered.
|~ o4 BSO-JHH- 205
Date .

Diaynms Phone: #

SIGNATURE: _




