2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # 312635 Secretary of State
1. Entity Name 05-01-2003 90970 027 ***150.00
TOM TROUT, INC. .
Principal Place of Business Mailing Address
55691 BOWDEN ROAD 55691 BOWDEN ROAD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
2. Principal Place of Business 3. Mailing Address H"‘“ Nm MM ‘ml |‘|I| |"|||m I“" “l“ I““ “‘“ “m ““H“‘
Suite. Apt. #, ete. Sulte. ApL. #, etc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1 164590 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O - $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

8568 BOWDEN'RD ="~ © —— —

Name

TROUT, THOMAS W I Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32216

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
Signature, typed or printed name of regisierad agent and title if applicable {NOTE: Registered Agent signafure requined when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
2 9. Election C Fi
At Ne§ 1, 2005 Foo il bn 555000 pemr oo ) $5.00 oo
Make Check Payable to Florida Department of State '
10. L OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD ' O pelete TITLE [ ctenge [ Addition
NAME TROUT, THOMAS W NAME
street aopress | 5353 CR 352 STREET ADORESS
CITY-ST-2IP KEYSTONE HEIGHTS FL 32656 CITY-51-2P
TITLE SDT 3 velete TITLE [ change [ Addition
NAME TROUT, JOAN H NAME
sTREeT ADCRESS | §353 CR 352 STREET ADDAESS
CTY-8T-Z7iP KEYSTONE HEIGHTS FL 32658 CIFY-ST-21P
TITLE VP [ petete TITLE [ change  [] Addition
NAME TROUT, THOMAS 1l NAME
STAEETADORESS | 2417 JOSE CIRCLEN .. ) smeeraoohess | . ]
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2P ’ -
TITLE ™ Delete TITLE [Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-SF-21P
TITLE ' [ celete MLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-5T-21P
TITLE (3 Delete TimE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP . CITY-ST- 2P

12. | hereby certify thét the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further cerlity that the information
indicated cn this report or supplemental 1g e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver oLtrastee empgwfered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigbhmepbwith an addre 2”with all other like empowered.

'—- .- N e
SIGNATURE: THOMA S\ ItRop= riebi i 428[04 Fo4 ~1871-54V1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale' Daytinme Phone #

AY. 8206200

CR2E034 (10/02)



