2004 FOR PROFIT CORPORATION FILED
” ANNUAL REPORT (AR) , Mar 09, 2004 8:00 am

DOCUMENT # 220308 ‘ Secretary of State
1. Entity Name ~
o e ok
TROVILLION & DAUGHERTY, INC. 03-09-2004 90034 026 77715875
Principal Place of Business Mailing Address
BPE-BENNINGBR— B0 DENNING DR, - -
WANTER PARK-FE-32789~
us Us
PRENE e oo MHIRAMRAIEE
% T N < \BOS T NSwder e Koy
Suite, Apt. #, etc. Suite. Apt. #, eic. ) MOORE CR2E034 (11/03)
City & State — City & State 4. FE! Number Applied For
Or\nede | ¥\ %D"\Mb—\%\t.. 59-0883046 Not Applicable
e Country Zo ° ) Country ~ 5. Certificate of Status Desired m( $8.75 Additionar

—S-C-m% : ()Q% B-Lt\ U-b c)'th\l\k:_ Fee Required

6. Name and AddresstolCurrent Registered Agent 7. Name and Address of New Registered Agent

e\ T - i
DAUGHERTY, RICHARD E., I ' I W v T N

Street Address (P.O. Box Number is Nm@geptabiﬁ)‘

DREDEMHESRT
WINTER-PRRICFESZ28S

\B0S B \uderRede: Roud
™ O \cueda ) FL | %1%

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

the cbligations of registered agent.

(NOTE: Registared Agent signature e

SIGNATURE

Signature. typed or printed name of regigh gent and 1itle f applicable.

ot
9. Election Campaign Financing $5.00 May Be
T Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne PT [ elete TIMLE TRRLONTRANS R Crange [ Adition
NAME DOUGHERTY, RICHARD E i NAME TRuard T o e
STREET ADDRESS | 820 DENNING DR., SOTH STREETADDRESS | \ACeS B ~Nawheer Al wad.
OTY-si-ZP  |WINTER PARK FL 32789 CITY-ST- 7P i T T Y & e i}
TITLE [ Delete TME \ [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY -57- 2P CITY-5T-7PP
TME - . - ‘O delete = TiTiE S SR ~ - *—- [OChange™ [ Addition
HANE — ———— s ST -SRI 1 1Y SR R - .
STREET ADDRESS Ce N T, STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP :
TTLE [ oetets TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P : CITY-ST-ZP
TIMLE £] Delete TME [ change [ Addition
KAME HAME '
STREET ADDRESS o STREET ADDRESS
CiTY-ST-2P CITY-ST-2P )
e i o ' [ pelete e ' - * ° [TJchange [ Addition
NAME NAME
STREET ADDRESS . AT : STREET ADDRESS
CITY-ST-2IP 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), Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the cerperation or the receiver or trustes empowsred 1o execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like ermnpowered.
SIGNATURE: B\-0CA S LAALIND
Date Daytima Phone #

SIGNATURE AND TYPED OR PRINTE! E OF SIGNING ORKICER QR DIRECTOR




