FILED

=
2003 FOR PROFIT CORPORATION =
UNIFORM BUSINESS REPORT (UBR) Apr 30{ 20031,3819(![ am 3
DOCUMENT # P96000012567 CEE ry >
1, Entity Name 04-30-2003 90133 036 ***150.00
TNT FOODS, INC.
Principal Place of Business Mailing Address .
959 PONDELLA RD 4150 HANCOCK BRIDGE PKWY 1104361 3 .
FORT MYERS FL 33903 SUITE 23
FT MYERS FL 33903
us .
[ 2, Principal Place of Business o [ 3. Mailing Address -
LAB LowPPorwIL TRArL. (G 8 LiOH 1PPOR L1t TRAR
Suite, Apt. #, ete. , Suile, Apt. #, elc. 'EKZHECK HERE IF MAKING CHANGES
City & Stal City & Stat 4, FEI Number 65’0541250 Applied For
EST [pum Beacr F]  |WesT Faim Reac, £ Not Applceie
Zip Country Zip Country " ) $8.75 Additional
- 5. Certificate of Status Desired O - h
334 1/ OsSA 3341 OsA , e _FeoRequred | .
— 57 e - oo G Ngme'and ' Addiess of Cuirent Registeréd Agent — " " T T 7. Name and Address of New Registered Agent
Narme
Terei- Lynw THOMAS
THOMAS, TERRI-LYNN _
Street Address (P.O. Box Nurmber is Not Acceptable)
1208 SW 1ST PLACE a8 LOHPPOPLIOILL TRAIL
CAPE CORAL FL 33991
Cit P & Zi Cc:j:e
LIEST Fhum Bency  FL [ X3 |
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatipns ofyegistered agent. —
: | ——— .
SIGNATURE by wad QhOf\LQ.Q ] ERRI- L‘-/’NN JHomAS '—/'//(o ’0_9_:
Signature, typed or printed nafme of registered ageni and title if 2pplicable. {NOTE: Registarad Agent signature required when reinstating) DATE v
AHFIE: N?‘;’;ga FEE viisllsblsgsg?) 00 9. Elaction Campaign Financing $5.00 May Be
er May 1, Fee - Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 71 Delete TITLE [ - \gﬁchmgs [J additien | &
wwe  [THOMAS, TERRILYNN we | ThomAS Teaei-lown S
stheeT auoeess | 1206 SW 18T PLACE sreeT anoness | &GS HOHH <
orv-st-ze |CAPE CORAL FL 33991 ovsrze WoesT Paem Berer, F1. 3341 G
o
TITLE [ Delete TLE [ crange (] Addten |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delate TILE [Jchange  {J Addition
- NAME .. . - - = = o ez s gl NAME |t | T e e o T e e - - - B B
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ Delete TIME G change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TinLe O elete TLE ' [ Change [ Additien
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-8T- 2P CITY-ST-ZIP
TITLE O Delsta TITLE [ change 3 Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i). Florida 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 IVEROr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attaghment wity an address, with all other like empowered.
SIGNATURE: «T A2 2 YTy RO LS : : - . FSb-298-5%17
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR ) Date Dayime Fhone # '




