2004 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR) , FILED

.
DOCUMENT # P95000044946 Feb 23, 2004 08:00 AM
1. Entity Narne Secretary of State
T.N.T. WELDING, INC. y
Principal Place of Business Mailing Address
4716 N, GRADY AVE. 4716 N. GRADY AVE.
TAMPA FL 33614 TAMPA FL 33614

Suite. Apt, #, elc Suite. Apt #, etc. T MOORE CR2E034 (11/03) -

City & Sl City & State 4. FEI Numoer Applied For

o 59733571 20 Not Applicable
Zip Ceuniry Zp Country 8. Certificate of Status Desired | gge'gesq j;?ed;tional
6. Name and Addrass of Current Registered Agent ' 7. Name and Address of New Registerad _Aggr}t
Name
E%J;I-GE[?\II' EERTDYYLAVE Strest Address (P.O. Box Number :_s Nat !;.cceptable) -

TAMPA FL 33614

Ciy T EL Zip Code

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

SIGNATURE . W - :
Sigralure, typed of printed name of registered agent and titla f appheable. NOTE Regstered Agant signature edurad whea reinslxing) DATE
FILE NOw1ll FEE,[,S $150.00 - @. Ejection Campalgn Financing $5.00 May Be

Ater May 1, 2004 Fee will be $559-'OG- RN Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State -
10, , QFFICERS AND DIRECTORS 3 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPS 1 petete L [ Changs [ Addibion
NAME TUTEN, TERRY L NAME - 7
STREET ADDRESS | 4716 N. GRADY AVE. STREET ADDRESS 0 .zf%gi}?}nggﬁ égggg[P ) e
Giv-sizp | TAMPA FL 33614  Lovaw U4 07 50,000
TIRE 7 Defete TE [ Chenge [T Addition
NAME NAME
STREFT ADDRESS STAEET ADDAESS
CITY-57-2F CITY-ST-2)F .
TTLE T Delete TLE [T Change T Addtion
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ] ¢ty -51-2p
mE [ Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREE ACBRESS
CITY-ST- 2P § ciy-sezp ) _ ' o
e [ oetete TILE Cchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T- 2P - CATY-T- 2 o
TILE O pelele TTLE [ Change  ~ 7 Additian
BAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cextify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3}&]. Florida Statutes. | further certity that the information
indicatéd an this report or supplemenial report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this report as required 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 g ke gmpowered. — . . o
SIGNATURE: _2e/ey .
[ ae f 7 Daylima Pronia

e ) .
SIGNATURE Anrivpan ORFRINTEH NAME OF SIGNING OFFICER DR DIRECTOR



