2004 FOR PROFIT CORPORATION
.-*ANNUAL REPORT (AR)

1. Entity Name

TB SALES, INC,

DOCUMENT # P29000106840

Principal Place of Business

434 SOUTH LITTLE JOH,N AVENUE
INVERNESS FL 34450

Mailing Address

434 SOUTH LITTLE JOHN AVENUE
INVERNESS FL. 34450

2. Principat Place of Business

3. Malling Address

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90047 011 ***150.00
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Suile, Api. #, etc. Sune, Apt #‘ elc. MOOHE CR2E034 (1 «”03
City & State City & State 4. FEI Number Applied For
59-3615391 Not Applicable
. Zi C 1 - it
ap Country P ountry 5. Certificate of Status Desired O ?i';fq‘z?::'ma'

6. Name and Address of Curreat Registered Agent

7. Name and Address of New Registered Agent

-BRYANT,-RANIEL M -~ = -~
INVERNESS FL 34450

434 SOUTH LITTLE JOHN AVENUE
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8. The above named entity, submits this sthlement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

\ - - "
st "T:'MKJ L HRQQN[ 2 =25 O¢
red agont and title  applicable. DTE Registared Agen! s-gnatL’a reguirect when reinstanng) BATE
9. Election Campaign Financing $5.00 Mmay B
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TALE [ change [ Aadition
NAME BRYANT, TEDDY L NAME
STREET ADDRESS (434 SOUTH LITTLE JOHN AVENUE STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34450 CITY-ST-ZIP
TITLE sD [ petete THLE [J Crange [ Addition
NAME BRYANT, SANDRA L NAME .
STREET ADDRESS™ | 434 SOUTH LITTLE JOHN AVENUE STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34450 CITY-ST-ZIP
LE O petete TILE [ change [ Addition
NAME NAME
N STREET ADDRESS .l — -~ - S - ~BSTREET ADDRESS = | == == = = — = —— — T " Nmm— e - -
CITY-ST-71P CITY-5T-ZP
TITLE {7 Deiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P
TMLE {1 Detete THLE change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
e 3 Deiate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

changed, or on an attachment with ggfadd
SIGNATURE: /,//?

Il other like empowered.

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 anc 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

2[23/<4

352-3%- 3491

SIG| RE RED OF ARINTED NAME OF SKGNING OFFICER OR DIRECTOR
sNFURE ans JpED oH ot

Date Dayhmae Phong #




