[ L A TR T R N - - f . " o

“éoo4 Foh PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 09,2004 8:00 am

DOCUMENT # P99000066230 ecretary of State

1. Entlly Name 04-09-2004 90071 012 ***150.00
TRUSTY-BROMIDGE & TRUSTY, INC.

Principal Place of Business Mailing Address
. . e - e
|yereoER e oGt o 24039493
PR 3 . Metlng Address ”“” | I“ II!" "m " II "m| Iml Im ]u IlH“’ u Im
(55il,CRyst4i Crecu Coori —
Suite, Apt, #. ete. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
_City & Stae City & State ) 4. FEI Number Applied For
ClErptoT 59-3655012 Not Applicable
Zip . Country - Zip Country L . $B_75 Additional
3 "f‘? ” LA 0(15 i'l: 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_———— Name | - . [ - - ———

W$INDA’ 550 QQ}IS‘NQ(. CQEF"( @L‘ ~+ Street Address (P.O. Box Number is Not Acceptabie)

' L--—" 70!.!5{2110:'»:,' Fed d¢2id

City FL Zip Cotte

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 farniliar with, and accept

the abligations of registered agent. . '
SIGNATUR WW/ Az 7/ @ /0 oA

Signaturs, yped or printed name of leg|s|9(er:fagam and title if applicatie. (NOTE: Reg:stered Agenl signature requrrecl when renstating) " DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
2 | IEXB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP [T Detete l TITLE I Change  [J Addition
NAME " TRUSTY-BROMIDGE, LINDA ) 0 NAME
stReeT ADDRYSS [9GUFIGH GATE BLVD |58 1Y) Crysras Crcew Cova T § smerranoress
OTY-5T-2P | WANFERLGABDEN-FL-34787 Cafpatcws F oo 34711 CITY-57-2IP
e DST 0 Delete TILE [ Change [ Addition
NAME BROMIDGE, |AN NAME
N - ] YT I AR
STREET ADDRESS | QS0 HIGH GATE-BEVD | 5511 CQ{SfAL ()ﬂu-' & Lol gipeer aDoRESS
CIY-ST-ZP | MHNTER-GARBEN-FI=94787 CigilugioT Fu’ 34761 CITY-5T-2IP _
TiME DV 3 pelete TITLE [ change [ Actition
NaME = | TRUSTYJACK D'UR Tt e ' NAME ' o -
STREET ADDRESS | 1020 WEST END ROAD STREET ADDRESS
GITY-51-2IP THOMPSONVILLE IL 62890 Cimy-57-2IP
e [J Delete ML [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
—2
TITLE . O pealete TIHLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P S
TME -~ |- - KU mhy D B ) T [Dchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I¢ CITY-ST-2P

12. { hereby certify that the information supplied with this filing does not qualify for 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute 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: (f?(ﬂ T PAmmecte ‘ Y lo/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae * Dayume Phone #

b3
.



