2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ | FILED

DOCUMENT # 414931  ~ . =~ Feb 23, 2004 08:00 AM
1. Entity Narns S ? t fSt t
TRENTON INDUSTRIES,INC ecretary ot state
Principal Place of Business Maifing Adt':l.rés-s T o
7918 SINGING COURT PLACE 7915 SINGING COURT PLACE
TAMPA FL 33615-1507 TAMPA FL 33615-1507
us Us
Suite, Apt. #, elc. Sute, Apt. #, etc. ] - MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-1532690 Mot Applicable
ap Country ap Courntry 5. Certificate of Status Desired O ?i'g?qﬁf;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Begislered Agent
T Name
;%?Q%ngidgiggdﬁ?gLACE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL. 33615 =
City FL Zip Code

the obligations of registered agent.

SIGNATURE e — e e — — _
Signatule. typed or printed name ol ragistared agent and 1itle f appicadle (NOTE. Registered Agent signature requirad when rainstating} DATE
" FILE NOWH! FEE IS $i50.00 ’ o o
y : L e 9. Slection C F
Aty © 2008 Fec e $55000. " Socter o Frarc 35,00 sy oo
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS aND DIRECTORS IN 11
TME PD [ Deete TLE [l Change T3 Addition
NAME IMPARATQO, ANDREE G NAME .
1) i 4

STREET ADDRESS | 7915 SINGING COURT PLACE STREET ADDRESS o UBQUBHQE‘% 18 |1
omy-sT-2F | TAMPA FL QMY P I2/23/04-20191 -001 150,00
e VD  DCobele TIILE [] Changs ] Addition
NAME IMPARATQO,JCHN J.,SR. MAME
STREET ADDRESS | 7815 SINGING COURT PLACE STREET ADDRESS
CIty-S1-21Ip TAMPA FL CITY-ST- 7P
e [ Delete e - O change L] Additien
HAME NANE
STREET ADDRESS STREET ADDRESS
&Y. S1-2Ip CITY-57-2P
g O ooz § ™ DI charge [ Additien
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P ClTY-ST- 2P
T 7 Detete j K Cichenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-5T-21P
me 1 petete me [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ASDRESS
GTY-ST- 2P CITY-57-21p

12. | hereby certi{g that the information supplied with this filin ) does not E}ﬁaﬁfy for me.exem;ﬁc;n stated in Section 119.07-’(53_({). Florida Statutes. | further ééi’tif;ihai ihe infofrr)alion
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that t am an cfficer or director
of the gorporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Staiuvtes: and that my name appears in Block 10 or Black 11 i

changed, oran an aitachm?t w;[thjn address, with gl other like empowered, | 8; 1
SIGNATURE: __# U "\~ OQ‘IA-VIQG-[ .f/w?é_ - | 23..;15&9&,@ SEE DY
g

| SIGNATURE AND Qy‘sn CR PRINTED HAME cﬁ SYGNING OFFICER OR DIRECTOR i Date Daylime Phone #




