2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jun 21, 2004 8:00 am

DOCUMENT # P03000085054 Secretary of State
NS}KT.,”E’“;TRACHON CO. INC. 06-21-2004 90137 001 ***550.00
i 06-21-2004 90137 002 *****g 75
Principal Place of Busmess Maillng Address T -
3751 W STATE ROAD 84 3751 W STATE ROAD 84 - ———— - —
303 303
DAVIE, FL 33312 . DAVIE, FL 33312
2. Principal PIacerBusmess 3. Mailing Address . © F 4 / rroroa 4 1 4 1 0 F &
. N ~Ae Y Ad "/"r
Suite, Apt. #, etc. . Suite. Apt. #, etc. /"}L,q—— 06122004 Chg-P CR2E034 (10/03)
City&State__ n Clty&State 4. FEI Number Applied For
e Ly A=A a0 ofgﬁﬁ?ré, Not Applicable
Zip —_ Country____. . Lip — Country §. Certificate of Status Desired b ?g‘gqum%mm
. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
. o Name _
DONAL, BENNETT ; #- A
3751 W STATE ROAD 84 .. | StreetAddress (P.O. B_ox Number is Not Acceptable)
303 it a8
DAVIE, FL 33312 ) Y s
o s FL | %% o

8, The above namad entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations+4¥ registered agent,
I3

. by -
SIGRARTURE =~ S ol ETTE

Slgnatuéfivped or primad name of regisiered agent enc thie K appicable. {NCTE: Registerad Agert signatura requirec when reinstaing) DATE

E]
- FILE NOWIll FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. [0  AddedtoFees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS IN 11
TE P O Delete me [J Change [ Addition
HAME BENNETT, DONAL NAME
STREET ADDRESS | 37571 W STATE ROAD 84 UNIT 303 STREET ADDRESS
crv-5T-30 | DAVIE, FL 33312 ' Ciry-S1-2p
TnE [ Detete TILE [JChange [} Addition
NAME NALEE . . ;
STREET ADDRESS : ' ‘ STREET ADDRESS
CIry-ST-21P ci-sr-ap
TME [ Delste TIME [ Change [ Additlon
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P
TNE O3 belete e [ Change ) Addition
NAME RAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST- 2P C e e e e e < JOMYSEDP L | L o e e e e e )
e up e CJcrange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TME O Delgte TITLE Jchange 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- ST-7P CY-ST-2°

12. | hereby ce,nﬂr| that the information supplied with this filing does not qualify for the exemption stated in Saection 119.07(3)(}), Florida Statutes. | further certify 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 corporation or the receiver or trustee empowered to exacuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:E; @m_ﬂ o Wl&}

BIGNATURE AND TYPED OR P SIGHING OFFICER O DIRECTOR ~ \Date ‘ Daytime P #




