FILED
2005 PO B e QRATION . Apr 06,2005 08:00 AM

DOCUMENT # 521414 Secretary of State
1. Enlity Name - L
TROUP & ASSOCIATES, C.P.A'S, PA.
Principal Place of Business Mailing Address
4731 CENTRAL AVENUE 4737 CENTRAL AVENUE
ST PETERSBURG, FL 33713  US ST PETERSBURG, FL 33713 US
Suile, Apt. #, etc. Suite, Apt. #, elc. 03022005 Chg-P CR2E034 (10/03)
City & Stale . City & Stale %. FEI Number Applied For
e = - 59-1701412 Not Applicable
Zp Country Zp Country §. Cartficae of Status Desired O $8.75 Addilonal
) ) . - Fer Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TROUP, DAVIDL. - : I
4731 CENTRAL AVENUE Street Address {P.0. Box Numnber is Not Acceptable)
8T. PETERSBURG, FL 33713 -
Cry F L l Zip Code
8. The abave narﬁed emity—s::.bmns this statarnent for th’evpurpose of ¢changing ts registered office or regisiered agent, or both, }n me Staie of Florida. | am familiar with. and accep!
the obligations of registered agent.
SIGNATURE i e = iy - . - -
S.gnatura, typed or printed nama of registerad agent and Ul|f if applicable. {NOTE: Regrstered Agan| si_gp_a:ulo requirad when rl:nél&hngj oo DATE
FILE NOWII! FEE IS $150.00 9. Elecbon Campailgn Financing 55'(]0 May Be
After May 1, 2005 Fes wﬂsl be $550.00 Trust Fund Cantribution. ad Added 1o Fees
0. T GFFICERS AND DIREGTORS — ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
NILE PTS - O belete TITLE [T change [ Addition
NAVE TROUP, DAVID L. NAVE HNNn06290543
STREET AORRESS | 5038 35TH AVE N. 7 _ | e aness D4MEA-B00T1-014 150,00
GITY - ST-3P ST. PETERSEURG, FL . | omvesrze o »
TIE 3 Delete iMLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P . CITY-ST-ZF B -
TME O Dalete e O change [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
eITy-Sr-2P o o Momamw
TNE 7 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
GITY-S¥ -1 o B o jomrsze o
TIME O Delete e O Ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cirY-ST-21P . CITY -St- 2P ]
TiNE e [ Dalete TIE [ Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 217 o L . _§ cwvest-pp _ ]
12. [ hereby certify that the information supplied with this fiIing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further carify that the information
indicated on this report or sipplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpatation or the receiver or trustee empowered 10 axecule this report as required by Chapter 807, Flarida Statutes, and that my nama appears in Block 1807 Block 111
changed, or on an gttachment with an address, with all other like empowered. (7 2 7
SIGNATURE: fof-o5  $35-3883
Rats ] Daytimg Phone A

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

DIRECTOR




