2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 653182 L . Apr 07, 2005 08:00 AM
1. Entty Name - Secretary of State
TRAUT ADVERTISING, INC.
Principal Place of Business  __ ~ Mailing Address ST
450 EAST PROSPECT ROAD 450 EAST PROSPECT ROAD
T | S “IIM IW I“II.»') ““} m‘l “Il Iﬂ“ l‘l“ M“ I’I)] Im) l]ll]lll )] ’II,
2. Principal Place of Business L [ 3, Mailing Address o

Sute, Apt #.ete. | suite. Apt  ete.  1stMOORE CR2E034 (10/04)

Clty & State _ City & State ) 4. FEI Number Applied For

7 ) _ 59-1963641 Nol Applicable
Zip Country ap Country 5. Coertificate of Status Desired | $8'75 Addltional
) Fee Required
6. Nam§ and Adc!:_'ess of Current_ Reg_istered Agent o 7. Name and Address of New Registered Agent

Name

ggggﬁ\%ﬁ?@hﬁ%’f. o Street Address (P.C. Box Number is Not Acceptable)

CORAL SPRINGS FL 33065 -

City ’ FL Zip Code

8. The abiove named entity submits this statement for the purpose of changing ifs registered office or reglstsred agent, or both, in the State of Florida. | am famifiar with, and accept
the obligafions of registered agent. ’

SIGNATURE = e R— - -
Snatuta, typod o pnnted nama of regslond agent and tie J epphicatls (NOTE Ragistetsd Ageft signalure faguirod whan rinstating) BaTE
FILE NOW!!! FEE IS §150.00 9. Election CampaignFinancing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution.  [] Added to Fees
ffake Check Payable to Florida Depgrtmirji:‘_gf ﬁate
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ume P Ol Delete e ' [ Change [ Addition
RAME TRAUT, CHARLES .. ; e UODDOR0GRT
STREET ADDRESS [8302 N.W. 15TH COURT SIRECT ADDRESS D407 A05-B0013-001 150, 00
iy 1. 719 CORAL SPRINGS FL CITY-57-2IF
HTLE [T Defete RILE 1 Change (] Addition
RAME H NAME
STREET ADDRESS SIREE] ADDRESS
Ty ST- 2P CITY-§1- 2P
[T 7 Deleie Thifte [change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Cily-ST-ZF CUY-§1-7P
TitE T - 7 Betets e Ol change [ Addition
NAME MARE,
STREET ADDRESS STREET ADGRESS
CIvy. sT-2IP CIIY-5T1-2IF
e - T ' 7 Delete I ' [JChange [} Addition
NAME 1 NARL
SIAFET ADDRLSS i STREET ADDSESS
CITY-ST-2IP CHY.S1 AP
M o - Dioelsle  § nir Clchage [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 21 CiY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{1), Florida Statutes. | further certify that the information
indlcated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made undler oath, that | am an officer or director
of the corparation ar the receiver or trustes empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: el e i T TR SpsTos Ay SEST S(02-

NATURE AND TYP! P;.'mrsm(mc OF S1GNING OFFICER OR DIRECTOR j Diertime Prone i
— - - —




