FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngNl;JmIZAENT # 26271 8 02-02-2004 90040 006 ***158.75
TROUTMAN ENTERPRISES, INC.
Principal Place of Business Mailing Address
3530 BEACH BLVD. 3530 BEACH BLYD. 13UUbb3Q
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 :
s SRS A AAAFCE AR RAD TR

Suite, Apl. #, etc. Suite, Apt. #, efc. 01282004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

_ 59-0993093 Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired = fg';’gqlﬁf:;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

1- - - — —_— —— - -Name’ —_ - - -
JONES, RICHARD K

MOSEKEY, WARREN, PRICHARD &PARRISH Street Address (P.O. Box Number is Not Acceptable)

501 WEST BAY STREET

JACKSONVILLE, FL 32202

City FL | Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
N Signature, lyped of printed name of registered agent and fitle if applicable. {NOQTE: Registered Agenl signature required when reinsiating) DATE
FILE NOWIlI FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 betete TITLE [ Change ] Addition
NAME TROUTMAN,HOCWARD P NAME

STREET ADDRESS | 5423 WHITNEY STREET STREET ADDRESS

CiTy-57-ZIF JACKSONVILLE, FL CITY-ST-2IP

TITLE vD O peete TITLE [ change [ Addition
NAME WARREN, ENGLISH NAME

STREET ADORESS | 1939 LAYTON ROAD STREET ADDRESS

CITY-8%-2IP JACKSONVILLE, FL 32211 CITY-ST-2IP

TITLE sD : Dalste TITLE [Jchange [ Addition
NAME TROUTMAN,JEANETTE NAME

STREET ADDRESS | 5423 WHITNEY STREET STREET ADDRESS

cy-s1-2P | JACKSONVILLE, FL ' T T TR onvestf = - - - - - -
TITLE vD O Delete THAILE [ change [T Addition
RAME ENGLISH, VICKI . NAME |

STREET ADDRESS | 1939 LAYTON RD STREEF ADDRESS

CrTy-5T-ZP JACKSONVILLE, FL CITY-§T-21P

TITLE [ Delete e Jcrange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$7-2IP CITY-ST-2IP

TE [ Delete TME [Jchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIy-§7-2P ' CITY-8T-218

12, | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same 'egal e fect as if made under oath; that } am an officer or director
of the corporation of the receiver or trustee grpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachmepiafith-dn/adatbes, with all other like empowered.

; RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Diytime Phona #

,//{/A’" atraan S S T e /f/z?/-//é//;};%ﬁ?




