2004 FOR 'PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 12,2004 8:00 am

1. Entity Name o
04-12-2004 90635 044 150.00
TOM TROUT, INC. .
Principal Place of Business Mailing Address
5568-1 BOWDEN ROAD ‘ 5569-1 BOWDEN RCAD y
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 1 q U U 1 h b ?
Suite, Api. #, elc. Suite, Apt. #, elc. MOORE CR2ZE034 11/03
City & State City & State 4, FEI Number Applied For
59-1164590 Not Applicable
2 Country Zip Country 5. Certificate ot Status Desired O $8.75 Additicnat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EESQUI ggv?lgéNS g\t’)i” : Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32216

City FL Zip Code

8. The above named entity subwnils this statement for the purpose of changing its registered office or registered ageni, or both, in the Stale of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed name of registered agent and 1itle «f applicable. (NOTE: Ragistered Ageni signaturs required when rainstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS N 11

[l Deiete MLE [ change [ Addition
NAME TROUT, THOMAS W NAME
STREET ADDRESS | 5353 CR 352 STHEET ADDRESS
CITY-ST-2P KEYSTONE HEIGHTS FL 32656 Ciry-S1- 2P
TITLE SDT [ Delete TILE O change ] Addition
NAME TROUT, JOANH NAME
STREET ADDRESS [5353 CR 352 STREET ADGRESS
CITY-ST- 2P KEYSTONE HEIGHTS FL 32556 CITY-51-2P
TITLE VP O pelele THLE [Jchange ~ [J Addition

=NAME "= =~ -t TROUT-THOMAS Il - - - - - - MAME. i e —_ . : —_

STREET ADDRESS | 2417 JOSE CIRCLE N STREET ADDRESS
EITY-51-21P JACKSONVILLE FL CITY-$1-21P
TE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 1 Delete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP
TITLE [ oelete TILE [ Change [ Addition
NAME . NAME ’
STREET ADDRESS STHEET ADDRESS
CITY-S7-2P CITY-ST-71P -

12, | hereby cartify 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 rgperiys true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or pwerad tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on ment with § ith all gter like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR IRECTOR




