FILED
2005 FOR PROFIT CORPORATION Jan 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 287945 01-07-2005 90019 001 ***150.00
1, Entity Name
SANCHEZ ROAD INVESTMENT COMPANY
Principal Place of Business Mailing Address
121 NORTH COLLINS STREET 121 NORTH COLLINS STREET :
PLANT CITY, FL 33566 PLANT CITY, FL 33566 5 0 0 0 0 84 1
R s LR AR ERREA T
Suite, Apt. #, etc. y Suite, Apt, #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1092834 Not Applicable
Zp Country zp Courtry 5. Certificate of Status Desired O gg'giaﬂuunm
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
' Mama
TRINKLE,ROBERT S.
711 PINEDALE DRIVE Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 35566
City FL I 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 abligations of registered agent. .

SIGNATURE
rSJ'nr\atufa. typed of printad name of rogisterad agent and title i appicabla, (NOTE: Registerad Agent signature required when !s_inslaﬁng) DATE ’
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contripution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
FME D O Delete TME [ change [ Addition
NAME TRINKLE, ANN H HAME
STREET ADDRESS | 121 NORTH COLLINS ST. STREET ADDRESS
CIvY-sT-2F PLANT CITY, FL.  QC0Q0, Ciry-s1-zp .
TIME PD O pelste TITLE [ chargs [ Addition
NAME TRINKLE, ROBERT S NAME
STREET ADDRESS | 121 NORTH COLLINS ST. STREET ADDRESS
CITY-ST-21P PLANT CITY, FL 00000, ciy-sr-2p
TIE ST O Delete TRE O Ghange [ Addition
NAME TRINKLE, ANN H NAME
STREET ADDRESS | 121 NORTH COLLINS ST. STREET ADDRESS
ciry-si-2p PLANT CITY, FL 00000, Cimy-ST-1F
TITLE 3 Delete TmE O change £ Agdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T- 2P
MLE [ Delete TME {Jchange [ Addition
HAME NAME
STREET ADODRESS STREET ADDRESS
CmY-§1-ip - : CITY-ST-2P
Tme ' 7 Delete TIE O Chenge [ Addition
NAME o HAME
STREET ADORESS - STREET ADDRESS
CITY-8T-Zp . CITY-ST-2IF

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 informaticn
indicated on this report or supplemental report is trug and accurate and that my signature shall hava the same legal effect as il made undsr oath; that | am an officer or director
af the corporation or the receiver or rustes empowergd o executs thig report as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachrﬁilh address, with || other like empowered.

ﬂWZ 01/04/05 813-752-6133

£l E AND OA PRINTED oF G O OI'II?RtEOTOH Cats Daytime Phona ¢

SIGNATURE:




