2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # F96187 ecretary of State
1. Entity Name 04-28-2003 90973 007 ***150.00
THE TROPHY CENTER, INCORPORATED
Principal Place of Business Mziling Address
529 N.EGLIN PKWY. 529 NEGLIN PKWY.
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547 1 1 02 l 8 4 d
I N INERIREA AR E AR
Suite, Aot. #, efc. Site, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2228081 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Al\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

L i T e = LU S SURE N

BUSH, LAWRENCE P.

Street Address (P.C. Box Number is Not Acceptable)
150 NE EGLIN PKWY -

FT WALTON BEACH FL 32548

City FL Zip Code

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

& -

SIGNATURE
- Signature, typed or printed name of registered agant and title 1 applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
- FILE-NOWN! FEE IS $150.00 -
9. Election C aign Fi i '
. Ator May 1,2003 Fee wil be $550.00 i il B it
Make Check Payable to Florida Departrnent of State '
1D - * QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD o [ Delete TTLE (D change 7 Addition
NAME GIVENS, BEATRICE G NAME
stesT aporess | 255 BRIARWOQD.CIRCLE STREET ADDRESS
CITY-ST-2IP FT WALTON BCH, FL 00000 CITY-§T-719
TITLE [ Delete TIMLE [ change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TILE [ change [ Addition
MNAME B - N . e ~8 NAME P - [ - ; — P .
STHEET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {7 Delete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P ) CITY-5T-7IP
TITLE [ pelete TTLE [ change [ Addition
NAME ’ ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2IP ‘ . - CITY-ST-2IF
THLE O Delete TITLE JcCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P . CITY-ST-2I

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indlicated on this report or supplggrental report is true and accurate and that my signature shall have the same [ega! effect as if made under oath; that | am an officer or director
of the corporation or the receiyéyor trustee empowered to execuie this re 03 as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address, with all other i
042503 $p-ua-T4u3

SIGNATURE:
‘SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

?

CR2E034 (10/02)



