2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # M86183 Mar 02, 2005 08:00 AM
1, Entty Name Secretary of State
TROY DEAL, INC.
Principal Place of Business - Méiﬂng Ar;lariess- —
5432 106TH ST., NORTH 5432 108TH ST., NORTH
SEMINOLE FL 34642 —- - SEMINQLE FL 34642
s ||l EAA AR
Suits, Apt. #, etc. S S Apt A e, 15t MOORE CR2EO34 (10/04)
City & State = T City & Siate — ' 4. FEI Number Thpphed for
. = S . . 59-2894518 Not Applicable
Zp Country dp Country 5. Certificate of Status Desired O gigi::g:&“ona’
6. Name and Address of ci;l'_rc;nt Hgmglgred Agent _ , _ B} 7. Name and ﬁd;as; of Now Registered Agent
Name
EEE',AZ[:H -OFETQII STREET NO. Street Address (P.O. Box Nu;'nber“is; Mot ;cceptable) , B
SEMINOLE FL 34642 = ——
City ] — FL Zip Co_cie‘ -

8. The above named entity submit.;tfg .statemen: for the pumpose of dhanging its registerad office or registerad agent, or both, in the State of Florida, |am familiar with, and accept
tha obligations of registered agent.

SIGNATURE e e L
Tgeaiute, iped o prnSt narne of iegrsisrad age end e 1 appheabiy [NOTE Registaied Agent signature requirad whan rainsiatng) DATE

8. Election Campaign Financing $5.00 may Be
TrustFund Contribution. [ Added to Fees

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00___ ...
Make Check Payable to Jl_-‘_!voria partmentof State

10, S OFFICERS AND DIRECTORS . ' “ADDITIONG [CHANGES T0 DEFICERS AND DIRECTORS (N 11

e P 1 Datete F L 1] Change  [_] Addition
NaME DEAL, TROY - HAME U4 T RS

STREET ADDRESS | 5432 106TH ST, N, STRECT ADDRESS O U200 2-015 15000
ore-st-ze ) SEMINOLE FL - - . . DS ‘ 7

TiiLE ST 3 melete G0 ) thange T Addition
MAME DEAL, LUCINDA HAMIE

STREET ADDRESS | 5432 106TH ST.'N. F SIREET ADDRESS

oy ST-2¢ |SEMINOLEFL . L o _o § omestae ) ) ]
BILE [ palete e O chenge [T Addiion
NAME H NAME

STREET ADDRESS STREFT ADDRESS

CHY-S1-2IP . e ] _ GHY-SL-JF ) .

e . [ Delete TLE I (T change (1 Additian
NAME NAME

STRECY ADDRESS SIREET ADDRESS

CIry-ST- 2P N L e CHY-SIZP o _ ‘
M ] Delets ’ FITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SURFET ADDRESS

ony s1.zp » o ¢ITY-5T- 2P .

Bt [ pelete TITLE J change  [J Addition
NAME NAME

STHEET ADDRESS STRECT ADDRESS

CITY- SF- 2P L o Qomsize }

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secton 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or suphlemental report is true and accusate apd that my signature shall have the same legal effect as if made Under valh, that | am an officer or director
of the corporation of the receiver or frustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my natme appears in Block 10 or Block 11 if
changed, or on an attachment with an addr, withallo e empowered

SIGNATURE:

Detyrmea Phona o

OR PRINTED NAME OF SICNING OFFICER OF DIREC




