* 2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT _
DOCUMENT # 248079
1. Entity Name
TRU-FLO CORPORATION
Principal Place of Busines-s—‘ T l “L‘:ajllng ‘Adz.:lress -
924 WW 13TH ST 924 NW 13TH ST
PO BOX 248 PO BOX 248

BELLE GLADE, FL 33430 BELLE GLADE, FL 33430

DO NOT WRITE IN THIS SPACE

€. Namo and Address of Gurrant Reglstersd Agent

SANCHEZ, JULIO
709 N.E. 2ND STREET
BELLE GLADE, FL 33430

FILED
Apr 02, 2005 08:00 AM
Secretary of State

NG L A

2l

03292005 Ng Chg-P CR2E034 (10/03)
#%. FEI Number } Appliad F’=or
59-0837967 Not Applicable
; $8.75 addiional
8. Certificat of Status Dasired O s Requirod

DO NOT WRITE
IN THIS SPACE

.

8. The above namad entity submlts this statament for the purposa of changmg |ts registered otﬁcs or registered agert, or both, in the State of Florida | am famdiar with, and accapt

the abligations of ragisterad agant.

SIGNATURE

e, el o PO 3D o1 gl Bggon and ¥ | SpECARHS,

(I;UE. Raw\ered I;qant signature r_uqulmdwn.an rewnstating)

- DATE
lﬂﬂl Ao dnen
HEoAA0T Ao

FILE N B FEE IS $150. 4. Elsction Campaign Financing $5.00 vay Be
After h%n!y 1?%05 FE.E. ‘Sﬂ?l 5’22_250.00 Trust Fund Contribution. Added o Fees 4037 =0 6o
T T OFFICERS AND DINECTORS 1 — R
TITLE PS
NAME SANCHEZ, JULIO
SIREETADDRESS | 709 N.E 2ND 8T
CITY-57-21P BELLE GLADE, FL. 33430
TILE VDT : )
NAME FPEACOCK, HAROLD E. -
STREETADDRESS | §135 WHITFORD CT.
CITY.ST-2P WINDERMERE, FL 34786 . - -4 I -
TILE
NAME
SIRELT AQCREES
CRY-ST-2P - H o DO NQT,WRITE
e
e IN THIS SPACE
STREET ADDRESS
CITY-5T- 2 ) B o
THEE
NAME
STREET ADDRESS
w51 2P ey = FE=—— =TT
TIE
HANE
STREET AODRESS
criY-§T-29 -
—_— - N - — % RS gl E bl .
12. 1 heraby certify that the ]nwatlun supplied wnh zhls fi II g doss not quallfy for tha exemption staied in Section 119. 07(3)(' }. Florids Statutes. | further certify that the information
indicated an this repnrt o {Jplem report is trua and accurate and that my signature shall have the same legat effact as if made under cath; that | am an officer or director
of the corporation o tne recelver or rustes gmpowered ecute this repor‘t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an ttachment with an add ss, with all gifiar like empowsred.
Jolis & : 0
SIGNATURE: olio anc(a_ . . 3éo/g_r $7/-594-5 91
Pmmuﬁnﬁmnmmmwmaommum 7 pdw K Daytime Phone #




