2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2004 8:00 am

DOCUMENT # P98000096549

1. Entity Neme
TNR COMPANIES, INC.

ecretary of State

04-02-2004 90059 042 ***150.00

Principal Place of Business Mailing Address

14601 TAMIAM TRAIL 14607 TAMIAME TRAIL Z3ydvvuv
NORTH PORT, FL. 34287 NORTH PORT, FL 34287
e A 8
i e of Business n res i I
L3N L aura St 4344 Laura Street * | 8126 B

Suite, Apt. #, etc. Suile, Apl. #, etc. 03292004 Chg-P CR2E034 (10/03)

Gily & State 1y & State 4. FEI Number Applied For
Charlotte Harbory; F1 Charlotte Harbor, F1 650881754 Not Applicable
3 3 9 80 Coume g 32'3‘)9 80 COEn;W 6. Certificale of Staius Desited ] g:; ;esq ‘T&m“&‘

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme .
MCKINLEY, MICHAEL R | Glenn N, Siegel, P.A.

18401 MURDOCK CIRCLE
PORT CHARLOTTE, FL 33348

Sireet Address {P.O. Box Number is Not Acceptable)

18501 Murdock Circle, suite. 304

Fore Charlotte

FL | %8

se of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ang accept

(NOTE: Regriterad ADént when DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.0Q may ge
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D ete mE P,D [lchange  [Adtiion
NAME ELMY, ROBERT A NAME Terry (Elmy) Fi H-
STREET ADDFESS | 14601 TAMIAMI TRAIL STREET ADORESS y ¥) TIONey ..
O-5-Z | NORTH PORT, FL 34267 aY-S7-2° 4344 Laura Street
me [T Oetete e wh o orida [T Avuition
NAME HAME
STREET ADORESS STREET ADDRESS
CAIY-ST.2P CAY-ST-2P
TE [ Delete ME [dChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST-2F
E [ Delee TME [CJchange {7 Addition
NAME ¢ NAME
SFREET ADORESS ! STREET ADDRESS
CITY-57-2P oITY-57-2P
TRE [ petete TIME [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
ME [ detete TLE [ change [ Addition
ReNE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CiTY-ST-2P

12. | heteby certi

of the cotporation o1 the receiver or trustee e
changed, or

that the information supplied with this fiting rdoes not qualify for the exemption stated in Section 1 19.07§3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowere? to extlaﬁuie this report as reguired by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like ernpow

, of on an attach ith an‘address
SIGNATU RE:\—Q\ M

{

SO JILUELY

mmwmm&uchﬁnmmnmn {

Deytime Phone #

J

L/



