2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2005 8:00 am

DOCUMENT # 619792

1. Entity Name

MIDGE TRUBEY, INC.

Secretary of State

03-15-2005 90024 027 ***150.00

Principal Place of Business

8800-4 STREET NO.
ST PETERSBURG FL 33702

Mailing Address

8800-4 STREET NO.
ST PETERSBURG FL 33702

2. Principal Ptace of Business

3. Mailing Address
\b\‘fo\ Lo Neraee V&

|

BT

|

|

LW

Suite, Apt. #, elc. Suite, Apl, #, etc.

SAINT PETERSBURG FL 33701

1st MOORE CR2E034 {10/04)
SY- Pelvsiod (g,
City & State City & State " 4, FEI Number Applied For
F\ ocy é & 59-1905602 Not Applicable
Zip Couniry Zip Country . ~ $8.75 Aadditional
}}'7 O} US H §. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
_— - Nama : -— - — =
SDBASYE:JE?\H—EAVE AVE. Street Addrass (P.0. Box Number is Not Acceptabie)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registared agent, or both, in the State of Florida. | am familiar with, and accept

Sgnatue, yped o pinted name d registered ageni and tills 1t appkeable

(NOTE: Regisiaraq Agent signatirg required when reinsiaing}

DATE

‘After May 1,2005 Fes Will Be:$550.
Check Payabl >

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be

Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD " O Delete TITLE [ Change [ Addition
NAME TRUBEY, MILDRED W HAME )
STREET RODRESS | 16849-60 TERRACE NE STREET ADDRESS
CITY- S1-7iP SAINT PETERSBURG FL 33703 CInY-Si-z1p
THELE ST O Detete TITLE Change  [TJ Addition
NAME - | TRUBEY, MELANIE NAME

! E 3

STAEET ADDRESS | 4401 -10TH ST N. swaooiiss | M 70 Drd Stresy South * Yy §
GIY-5i-2° | SAINT PETERSBURG FL 33701 CITY-ST-2F St Cihesburs Fi. 33701
ILE 7 Delete me 4 Clcrafge [ Addition
NAME NAME
SIREET ADORESS | - ~$TREET ADDFESS S ——
CITY-ST-2IP CITY-S1-4iIP
THE [ Delete THTLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
HILE 1 Delete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.2IP CITY-ST-2IP
TILE T Delete TILE D change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21p CITY-ST-7IP

~

N o)

SIGNATURE:

12. | hereby certify 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 supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNA’

REAND TYPED OFf PRINTED NAME OF SIGNING OFFICE}Q‘R‘BHRN

“h?Mo\ I, 2oos. )27-S7&0537)

Daytme Phore #




