2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 30, 2004 8:00 am

DOCUMENT # P96000051790
bttt ecretary of State
. 20 ook ke
TNT CUSTOM BOAT WORKS, INC. 04-30-2004 90376 007 150.00
Principa! Place of Business Mailing Address
3207 INDUSTRIAL 25TH ST 3207 INDUSTRIAL 25TH ST
FT PIERCE FL 34846 FT PIERCE FL 34946
Suite, Apt. #, etc Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City ™ “uuie City & State 4. FEINumber Applied For
65-0685066 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

glz%};EIFI&JLTSQrgf&?_ ESTH ST Street Address (P.C. Box Number is Not Acceptable)
FT PIERCE FL 34946

City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered oftice or registerad agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Jignatuts. typea ar printed name of regisiered agent and tile if apphcable. {NOTE: Registered Agenl sigratufs réguired when remstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE b O pelete TITLE [ Change [ Addition
NAME KIEFER, THOMAS E NAME
STREET ADDRESS | 4755 4TH ST STREET ADDRESS
CITY-ST-2P VERQ BEACH FL 32968 CIY-ST-2P
TME (7 Delete TILE 3 Change [ Addition
NAME NAME
SYREET ADCRESS STREET ADDRESS
CITY-ST-2IP CIvY-5T-2IP
TLE ' (7 betete TILE [ Crange 7 Addition
HAME B . A mame ———e
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ Dedete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE - 7 pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-SF-21P
TITLE O pelete TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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 repon or supplemsntal report is true anc accurate and that my signature shali have the same lagal effect as if made under cath: that | am an officer 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 glf gther Jike owered,
—_ ? / ¥ / 112 4L439%
SIGNATURE: e 2% jodf il

SIGNATURE ANDFTYPED OR PRINTED WAME OFBIGNING OFFICER OR DIRECTOR Daytime Phone #

]




