2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # P97000033574

1. Enlity Name

ecretary of State

04-16-2004 90108 025 ***150.00

TNA ENTERPRISES, INC.

Principal Place of Business

11432 STATE RD 84
DAVIE, FL 33315

Mailing Address

11432 STATE RD 84 ————
DAVIE, FL 33315

(TSR AT A
DO NOT WRITE IN THIS SPACE oo Moo e
65-0744700 Not Applicable

O $8.75 additional

§, Centificate of Status Desired Fee Required

8. Nams and Address of Currant Registered Agent

ERNST, TY
16475 GOLF CLUB ROAD
WESTON, FL 33324

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
Signature, typed or prated name of regisiarad agent ard fitle if apphcabie. {NOTE: Regiizered Agent S:gnaiune requir ed wihen remstaling) DATE
FILE NOW!! FEE IS $150.00 8. Etection Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS |

TLE P

NAME ERNST, TY

STREET ADDRESS | 16475 GOLF CLUB RD
CITY-ST-2P WESTON, FL 33324

e vP

RAME DELOACH, ALVIN W
STREET ADDRESS | 1525 SW 136 AVE
CITy-S7-2P DAVIE, FL 33325

TME

NAME

STREET ADDRESS
CITY-§7-2p

DO NOT WRITE
e | IN THIS SPACE

SYREET ADORESS
GITY-51-2P

TmE

RAME

STREET ADIRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
Cry-St-2p

12. | hereby certify that the information sugplieci with this fiijné; does not qualify for the exemption stated in Section 119.07&3)(0, Floriga Statutes. 1 further certify that the information
indicated on this report or Supplemental report is rue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director

of the carporation of the receiver o frustee empowered to execute this 1 as required by Chapter 607, Aorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other li ered.

SIGNATURE: ’//;7 %//

QGNAURE AND TYPED OR PRINTED NAME OF SIGNNG OFRGER OR DIRECTOR Beve,

Daytime Phone #




