02231999-90054-047.$150.00-$150.00 FILED
Feb 23, 1999 8:00 am

PROFIT FLORIDA DE#ARWEN{ oF éTATF.
CORPORATION Katherine Harris . ' Secretary of State
ANNUAL REPORT Secretary of Srate < 02-23-1999 90054 047 ***150.00
1999 DAVISION OF CORPORATIONS T :
DOCUMENT #
DOCUMENT # Pgg8000025305
TNB ENTERPRISES, INC.
R [
120 NELSON STREET 1170 NELSON STREET
D FL 3469 DUNEDIN FL 396%
DO NGT WRITE IN THIS SPACE
3. Date mcorporated or Qualifed
03/19/1998
2. Principsl Piace of Businass 2a. Mailing Addrass 4, FEl Number Applied For
’Eﬂ 28] 59- 3503076 Not Applicable
2l Sulte, Aot. #. elc. ;Ls""h' Apt. %, elc. 5. Certiftate of Status Desired [ s?,i:stﬁ?ﬂ
City & State City & State 6. Election Campalgn Financing O - $5.0D May Be
n 28] TFrust Fund Contribution Added 1o Foes
’_1 Zip mCount:y Zip ol Country 8. This cofporation owes the curTant year Intangibla _ *% .«
R 25, . . ze[ 30). o _ Personal Property Tax, . Yoz = “MiNo .
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Roglstored Agont _
. 81] Name
BAUER, THOMAS N :
1170 NELSON s-mEET 82| Streat Address (P.O. Box Number ja Not Accep!able}
DUNEDIN FL 34698 o
24| Ci —Tos[ Zp Gode
o FLAL ]L‘lp i v

11, Fursuani ta the provisions of Sections 607 0502 and 607,1508, Fiorida Statutes, the above-named corparstion submils this statement for the purpose of changing its repistered
office or registesed ageni, ar both, in the State of Florida. Such change was authorized by lhe carporation's board of diractors. | hereby accept the appointmen as registered
agenl. | am lamifiar with, and accapl the obligations ol, Section 607.0505, Florda Statutes.

it

e

SIGNATURE
Slgnature, typed of prrted name of registersd agen and tithe if Abplicabile. {NOTE: Rogisiersd Agpni sighature requined when raastaling) DATE a
1Z, - OFFICERS AND DiIRECTORS 13. ADDITIDONSICHANGES TO DFFICERS AND DIRECTORS IN 12 1)
M RRESIDAT e fume Ditae DA =
NakE 7Dl sl T 12 NAE . 3
SREETADORESS | g /7O AMELS O ST 13 STREET ADDRESS 2
Qv-sT- 20 DONEPIN 7 36D 14 Oy §T. 7P . P
THRE fféziw g’fﬁ?{ VEEF. O CELETE ZiTme (JChange  [JAddton| O
HAME TOH] 22RE '
sreEToRess| /[ T0 ME LS 5T 2 STREET ADDRESS
QIY-ST. 2P bemfEpel Bt 34693 2ACITY.5T. 29
TME  [OceerE 11 ThE (JChanga  [] Addfon
HAME 32 NAKE
STREET ADDRESS 3.3 STREETADDRESS
ly-§7-2P 34, CfYY-ST-2P
e __ Vo . Uoee®  Rumme N . Owange  Cladien|
NAME + 2HAME )
STREET ADDRESS 43 STREET ADDRESS
STY-ST. 2P 44 CITY-5T- 289
THE [} DELETE 51TME DOchange =[] Addilian
NAME H2NAWE
STREET ADDRESS 5.3 STREET ADDRESS
CNY-5T-2F ESJQTY-ST-ZJP
TIE T oereTe EITME [Change (] Addion
NogE 8.2 NAME
+ STREET ADDRESS 6.3 5TREET ADORESS
CITY-ET-2% 84 GMY-ST-2P

14. ) hereby certify that the information supplied with this fillng does not qualify for tha exemption stated in Section 119.07(3Kl), Florida Statutes. | further certily that the informabion
indicaled on Ihis annuel repert or supplemental annual report ia trre and accurate and that my signatura shafl have the same legal effact 28 if mace under ath: that | am an
officer or director of the corporation or the recciver of trustee smpowered to execute this report arsasaquired by Chapter 507, Florida Statutes; and that my name appsaars i

Block 12 or Block 13 if changed, or on an attachmen! with an addre: ith ol pther ke smpowered.
SIGNATURE: [tdA] 277331217

Y

i

#



