2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000078339

1. Entity Name
TIN BENDERS, INC.

Principal Place of Business

TIN BENDERS, INC.
5315 SHOFFNER BLVD.
SEESTVIEW FL 32539

Mamng Addless
TIN BENDERS, INC.
P. 0. BOX 1175

© CRESTVIEW FL 32536
[

2. Princlpal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc

FILED

‘Mar 26, 2005 08:00 AM
Secretary of State

SN

Site, Apt. #, stc. ~ 15t MOORE CR2E034 (10/04)
City & State B o " City & State 4. FE| Number Applied For
) _ 59-3345318 Net Applicable
Zip Country Zp Lc:ountry 5. Cerificate of Status Desired O gi-ggl lj\i?:gionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) T : Name i
EZAODEEEI'FIAD%EEEE Street Address (P.O. Bax Number is Not Acceptable)
CRESTVIEW FL 32536
City FL Zip Coda

8. The abeve named enfity submits this stalement for the purpose of changing Tts registered office or registered agent, or both. in the State of Flarida. Tam familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o prmied nome of fegisterad agent and lifla # applicable NOTE Ragistarad Agsm' SIgRatwo redauirad whan reimstaling) . N DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00° '
bake Check Payable to Flotida Department of State

$5.00 May Be
Added 0 Fees

9, Election Campaign Financing
Trust Fund Contribution [

10. OFF[CEF?SJ_AND DIRECTORS ) ! 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TILE PT - - [T oeiets e J Change 1) Addition
A CHAPMAN, DARKELL D NAME S g{ﬁ %E!S

STREETADORESS | 5315 SCHOFFNER BLVD. SIREF) ADDAESS lfi:%,f;'fﬁ,.-*’ﬂﬁ—ough ~317 150, 00
CITY-s1-2P CRESTVIEW FL 32532 ire-31-7P

TIE Vs o 7 Deiete “TmF [Jchange  {_J Addition
NAME CHAPMAN, NICK1 G KA

STRICT ADBRESS | 5315 SCHOFFNER BLVD. ) SIREE] ADORESS

Giv-st.zp | CRESTVIEW FL 32539 - - H oY 31. 7F

TTLE - [ peiets R [ change  [] Addiion
NAME NAME

STREET ADDALSS SIPEL) AODRESS

QY- §1-79 CITY-ST.7F

Rl - - 1 Dsiste TIF [ changs  [] Addition
NAME NAMF

STREFT APDRESS SIRELT ADDRESS

CIFY- 1. 3P Clv-5T 2P

e [ pejets e [Jchange T Addition
NANE RAME

STAEET ADDRESS SIREEL ARDRESS

CIFY-5T-7iP CHFY- ST 2P

i O pekte ~ § 7T [ Change [ Additon
NAME NAKE

STREET ADDRESS STREET ADDFESS

CITY.SI-2IP G- SI-20

12. | hereby cettify that the informatio

indicated on this report or supplemental report is true an§ accurate and that my signaturg shall have the same legal effect as if made under oath; that ] am an officer or direcior
of the corporation or the réceiver or trustee empowsred tq execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 1 or Block 11 if
changed, or on an attachmant with an address, with all other like empowerad.

—

SIGNATURE:

n supplied with Lhis filin

i

el

s

does ot qualify for the exemption stated in Section 116.07(3)(, Florida Statutes 1 further certify tha the informatien

OFFICER DR DIPELTOR

¥

ity 520892100

Oaytena Priong &

|




