2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ®  Jul 14,2004 8:00 am

DOCUMENT # 660885 | Secretary of State

1. Entity Name i e ok 3
TROYER'S UNLIMITED INC. 07-14-2004 90006 030 550.00

Principal Place of Business Maiiing Address —

e ‘ME./ : g O F
Troyer's Country Inn M SUGHARCreeK 5 O 4
Sandra K. Troyer ! . ,

vl o= | E G
Suggrcreek, O 44681 Sandra K. Troyer- - -
' T e o = ' 3449 T.R. 157 MOORE CR2E034 (11/03)
SandraK‘ Troyer Su ‘agcreek OH 44681 ’ FEI Number Applied For
3449 TR. 157 garereek, VAT : 59-1985417

Not Applicable

Sugarcreek, OH 44681 L ' ______«Centificate of Status Desired 3 $8.75 Additional
L YAV N -3 78 N < Faee Required

B oot gistered Agent 7. Name and Address of New Registered Agent
| - Name
CHRISTIANSEN & DEHNER, P.A, -~ T - S e
63 SARASOTA CENTER BLVD Street Address (P.O. Box Number is Not Acceptable)
STE107 . S
SARASOTA FL 34240 44~ 24711 2 200
! . ‘ _ City FL Zip Code
8. The above named entity, 3ubmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations istafed agent. ij% W
sianaTuRe it AU OﬁM/ ] i / i - 7/6/-‘ / A0O :
Signature, typeg or prinled name of registered ageni and fls 1 auﬂicab!e {NOTE: jég:slared Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. O Added to Fees
10. : FFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TmE SHrPRA K, 7| Royer TME 3 Chaoge  [J Addtion
NAME ATROYER, SANDRA » NAME
STREET ADDRE ST o STREET ADDRESS
ervstze  Sandra K. Troyer CATY-51-2P
TITLE . 3449 T.R. 157 ) @@ ! 4?,;255 [3 Change [ Addition
A Sugarcreek, OH 44681 : /A
STREET ADDRES ‘ '2’ STREET ADDRESS
omy-st-zp : ‘/j CITY -S1-21P
TLE Y= T Delete TILE - [3thange [ Addition
NAME NAME
STREET ADDRESS §~~ oo - T SREETADORESS”| T I T
CITY-ST-7IP CITY-ST-2IP
TITLE [ Deiete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . _! CITY-ST-2I1P
s X O Detete TITLE [OJchange [} Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITEE [J Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SY-2p
12, | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered to exacute 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 attachment with an adgress, with all other like empowe_red.m
SIGNATURE: == 2 diy 1< //bﬂ/?/\) '7/‘?/06[ 330:23/3/t9
SIGNATURE AND TYPED CR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR [/ { | Dayume Phone & 7




