2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F00000001396 Feb 07, 2005 08:00 AM
1. Ently Name ' Secretary of State
TRENCH TECH, INC.
Principal Place of Bu‘siﬁess - - Maili-ng Address )
16680 - 144TH AVENUE, _ . . . . CPOBOX257 |, ...
SPRING LAKE MI 49456 .0~ | . SPRING LAKE M| 48456
:‘.,;.' H ERR '...1- P RET. Lol . . .
I O Ao
Suite, Apt. #, etc. _ S Suite, Apt #, elc. 1st MOORE CR2E034 (10/04)
Chty & State _ ) o City & State 4. FE! Number Applied For
38-3380663 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired (| ?i'gesqlﬁf;;uona’
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
S - Name
g&é%%#éggffhl} PARK DRIVE Slreet Address (P.O Box Number is Not Acceptabie)
ST AUGUSTINE FL 32095 ’
City FL Zip Code

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

SIGNATURE — — _ —_—
Sigrature, typad of prntad name of ragisiered ngent end hile f appicable (NOTE Regstarad Agent signatuna required whan rainslating ) DATE
' " I |
ay 1, : 0. N TrustFund Contribution. [ Added fo Fees
Make Check Payable to Florida Bepartment of State
10. _  OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
jme o sJRCDTT T T e [ Delete IE BRERE Ei:l 9,21" 25 (I change [ Additlon
HAMD WACHTER, JAMES . . NAME 2 fd ng % ” -
y { i Ve
SIREFT ADDRESS | 16580 - 144TH AVE. , STREST ADGRESS 0 _ﬁuj (25 150.00
CIry-S1- 7P SPRING LAKE M1 CIrY. S1. e
TILE V81D - T I:I-nge nILE JChange  [] Addifion
NAME WACHTER, JOEL . NAME
STREET ADDRESS | 1658Q - 144TH AVE. STREET ADDRESS
CIY-Si- 2P SPRING LAKE MI Ciy-st- 219
wILE ek e Clchange [ Addition
NAME NAME
STREET ADORESS STRELT ADDRFSS
CITY-51-21P CFY-ST-7IP
L O elete e Ol Change (] Addition
MAME NAME
STRFET ADDRESS STRTET ADDRESS
Ty 51-7P CITY-ST. 2IF
WLt |:| beletei e R [ Change ] Additian
NAME NAME
STREET ADIRESS _ ) STREET ACTRESS
Qry-51-7P CHTYST-BF
L O Delete [ e Clchange [ Adaition
HAME NAME
STRFET ADDRESS SIREET ADDRESS
CIiY.S1.7P Y53 2P

12. ! hareby certig that the informatiop supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(D, Florida Statutes. | further certify that the Information
indicated on this report or supptsmeltal report is true and aceurge and that my signature shall have the sare legal efiect as if made under oath, that | am an officer oy director
of the corperation or the rgegiver or FustegArp opd to @ © this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attacifnent with An ad i "

SIGNATURE:

2/3!a5 lb- Rz 1S

ATURE AND TYP‘ED O&PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Baytima Phone 4
-~ - o




