2005 FOR PROFIT CORPORATION FILED
... ANNUAL REPORT -~ = = - Apr 16, 2005 08:00 AM
DOCUMENT # 312635 s Secretary of State

1. Entity Name
TOM TROUT, INC., .

Principal Place of Busingss _ Mailing Address
5569-1 BOWDEN ROAD ™ 5568-1 BOWDEN ROAD
IACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216

ARV R R ERUTREIR e

01102008 Neo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRIy iopiedtor
59-1164590 Mot Applicable

0 $8.75 ndditional
Fee Requlred

5. Cenlificate of Statug Desired

8. Name and Address of Current Registered Agent . . e — = == ==

T s ! - | . DO NOT WRITE

JACKSONVILLE, FL 32216 “ IN THIS SPACE

ey o A T, 3
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8. The shove named antity submits nis staternent fof the purpose of charging its ragistered office or registered agent, or both.ine State
the obligations of registered agent,

SIGNATURE — e - aw | AT T NECESE ) . i
¢ Bignalure, typed or frinted name of registerad agert andrm.le it applicable, ’[rx{ll)iE: Reg}qxq% ;}g’g?_;ig_g:g‘algryeq?jﬂefgyhmfi?,wh e DATE |, e
FILE NOWHI FEE IS $150.00 8. Election Campalgn Finaficing $5.00 May Ba
After May 1, 2005 Fee will be $550,00 Trust Fund Contributiar:. O Added to Fees

10.. : T OFFICERS AND DRECTORS Ty

TIE PD . o . . e

NAME TROUT, THOMAS W . :

STREET ADDAESS | 5353 CR 352

Cir-§1-2P KEYSTONE HEIGHTS, FL 32656 L S — R e
— S — e - . [ Rt

TITLE sDT ) 7 NI My =T e
_ Lo K ! - TR ;

NANE TROUT, JOAN H o N I (TR AR TEL

STREET ADDRESS | 5353 CR 352 j - i i - I ————

£ry-si-2p | KEYSTONE'HEIGHTS, FL 32656 _ o ey e

mrig vP o .

NAME TROUT, THOMAS il

STREET ADDAESS | 2417 JOSE CIRCLE N
CM-sT-2P | JACKSONVILLE, FL L o DOAOT WRITE

T IN THIS SPACE

NAME
$TREET ADDRESS
CITY-5T- 2P 7 o _ [P — = Ot

ATLE

NAME.

STREET ADDRESS
CITY-8T- ZIP_
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12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this report ar supplemental rgport is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusiee dnpowered to execute this report as required by Chapter 607, Flarida Statules, and that my name appears in Block 10 or Block 11 1f
changed, or on araftaghment with gMed %, with all ogfer like empowered.
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