i

2004 FOR PROFIT- CORPORATION. FILED
ANNUAL REPORT (AR) _ Feb 04, 2004 8:00 am

DQCUMENT # P03000122672
PLUUA Secretary of State
- 042 o8k ok
TRU LINE INDUSTRIES INC. 02-04-2004 90085 026 150.00
Principal Piace of Business Mailing Address
13841 151ST LANE NORTH 13841 151ST LANE NCRTH R AL LAY
JUPITER FL 33478 . JUPITER FL 33478
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CH2E034 (11/03)
City & State City & State 4. FEI Number Applied For
20~ 032701\ Not Applicable
Zip Country Zip ) Country 5. Certificate of Status Dasired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" CORPORATE CREATIONS NETWORK, INC. i —
1 1 380 PROSPEHITY FARMS ROAD #221 E Street Address (P.Q. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410

City FL Zip Code

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

SIGNATURE
Signature, typed o pamted name of registerad agont and fite i apphcable. (NOTE: Regrstered Agenl sigrnature reqm_md when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fung Contribution. Added to Fees
OFFICERS AND DlHECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
TITLE D (1 Delete TILE [ Change [ Addition
NAME . CHEW, RANDALL C NAME
STREET ADDRESS | 13841 1515T LANE NORTH STREET ADDRESS
CITY-ST-ZIP JUPITER FL 33478 CITY-ST-2IP
TITLE . [ pelete THLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P CITY-ST-ZiP
TITLE O peiete TTLE . [CJchange £ Addition
HAME  amem fimme o emmme Lt e Crrn o B HAME e -em - — R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE : [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ belete TITiE [JChange [ Addition
NAME - NAME
- STREET ADDRESS T ‘ STREET ADDRESS
CiTY-ST-2IP ] CITY-ST-21P
TITLE L. o 1 Delete nME . - O Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quahfy far the exemption stated in Section 119.07(3)(i}, 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 eftect as if made under oath: that t am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali gther like empowered.

SIGNATURE: ZAanvpasl € Crr=c !/n Xw Ser Zpesv7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

[ & SCNATUREANDTYPEDORPRWTEDNAME OF SIGNWGOFFIGERORDIRECTOR  Dwe  © Dewmpwex T




