2004 FOR PROFIT €6SRPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000078339 Jan 27, 2004 08:00 AM
b

1. Enuty Name Secretary of State

TIN BENDERS, INC.

Principal Place of Business i Maiting Address T T )

TIN BENDERS, INC. TIN BENDERS, INC.

5315 SHOFFNER BLVD. P, Q. BOX 1175

CRESTVIEW FL 32539 N CRESTVIEW FL 32536

us Us

T - R
Suite, Apt. #, stc. Suite. Apt #, atg MOORE CR2E034 (11/03)
City & State City & State | 4. FE!Number Applied For

. 59-3345318 Mot Applicable.

Zp Country ap Country 5. Cerlificate of Status Desired O ?i'gg, Sﬁiedétional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CADENHEAD, CHRIS

420 EAST PINE AVE Sirest Address (P.O. Box Number is Not Acceptable)
CRESTVIEW FL 325386 - —

Ciy FL Zip Code

B. The above named entily submits this statement for the purposa of changing ifs registered affice or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . — S — —
Signalure, typed o1 prmted name of ragsiared agart and tde f appiicable (NOTE, Ragrstered Agent sigrature required when relnstating) DATE
- e - N — S—
FILE NOW!!! FEE I§.$150'0'{}' c o ot 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55.D'0G‘ n Trust Fund Contributicn. £l Added 1o Fees
Make Check Payable to Florida Depariment of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 T _
TITLE PT Tlogete T - 3 Change ™[] Addition
L0001 4327

KAME CHAPMAN, DARRELL D HAME 01727 54800 1'5"[103 15[5 o
STREET ADORESS | 5315 SCHOFFNER BLYD. STREET ADDRESS i - *
Ciry - ST- 2P CRESTVIEW FL 32538 CTY-S7- 7P
TALE V5 [ pelete F e [ Change [ Acdition
MAME CHAPMAN, NICKI G NAME
STREET ADDRESS | 5315 SCHOFFNER BLVD. STREET ADCRESS
CiTY-ST-2IP CRESTVIEW FL 325398 . CITY-5T1-2ZP
TILE ] vetete § e .| Changé [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oy-sT- 7P CRY-3T-20
e [ selcte TTLE ] Change ~ L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-5T- 2IP
e O3 Delete TiE [ change L Addion
NAME MAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE 0 Delee HTLE O Change [ Addition
NAME ) NAME
STREET ABDRESS STREFT ABDRESS o
CITY-57-2P CIvY-ST- 2P

12. | hereby certify that the informabon supplied with this fiting does not qualify for the exemmion stated in Section 1 1@?7(37}6)7.7Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [a execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with aii other like empowered.
SIGNATURE: Dg /Q_//p;;/ 5040227107
e Daynme Phone #

D NAME OF SIGNING QFFICER OR DIRECTOR




