2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 291711 May 03, 2004 08:00 AN
1. Bty Nare Secretary of State
TRT, INC.

Peincipal Place of Business ; Mailing Address

5072 NORTHWEST 80TH AVE ROAD PO BOX 770668

OCALA, FL 34482 US QCALA, FL 34477-0668 US

UL BHRERRUE AT

05012004  No Chg-P CR2EN34 {10/03)

DO NOT WRITE IN THIS SPACE Py Aot For

59-1160766 Hot Appficat”
if i $8.75 acditonal
o o . 5. Certificate of Status Desired ] Pes Paquird

§. Name and Address of Gutrent Registerad Agent

?ggi%é%ﬁ%(fzs*r 80TH AVE ROAD DO NOT WRITE
OORLA T e IN THIS SPACE

v eber L, 4% R ot sonte

8. The above named enmy submlts this sialement {o: the purpose of charging is registered oiflce or regxstereci agent, or bath, in the Smte of Florida. | am 1amr§sar with, and accept
the obligations of registered agent.

SIGNATURE

Srgnatyrs, yped ot printed name of registerad a;;em‘-gw tile of appiicable (MNOTE: Registered Agent Signature required when relnstating} DATL .
A S — —
FILE NOWI!! FEE IS $550.00 9. Hection Campaign 'r?nancing $5.00 May Be BQQDI’" 15} 24
Due by September 8, 2004 Trust Furd Caontribution. ] Added io Fees ﬁq}.’ U"‘}f {}4 Baﬂg? Dgl 158 BG
10, , GFFICERS AND DIRECTORS T 1
THE PTS |
MAME GOEBEL, ROBERT J
STREET ADDRESS | 5672 NORTHWEST 80TH AVE ROAD
CiTY-ST-2P OCALA, FL, 34482 3 ke e v - -
Hit
NAME
STRECT ADDRESS
CITY-ST-TIP o L . o
TLE
NAME

Pl DO NOT WRITE

m o IN THIS SPACE

NANE
SIREET ADDRESS
CiTY-51-21P

THE
NAME
STRLET ADDRESS

Liy-§1- 27 L
HHE

HAME

STREET ADDRESS
CITY-53- 7P

acaocibe ST afmprn i o o ael e BHETR G 2B

12, | hereby cerﬁ&;&ai the informnges pppedy {1 this fiing dees not qualify for the exemphon stated in Seczzon 118073 }{‘) cmmda Statudes. { further cemfy that the information
indicated on report or supp daf raport accurate anghat my signaiure shail have the same lagal effect as if made under catfy; that | am an ofiicer or diregtor
of the corporation of the receiviy o rus{ee grip e

true anm:
cport as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 Block 11 if
changed, or on an atfachment

7 L A7 0

'} OR FRINTED NAME DF slsuma GFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

$IGMATUR£ ARG




