-~ 2005 FOR PROFIT CORPORATION
— ANNUAL REPORT (AR) FILED

DOCUMENT # 660885 Apr 18,2005 08:00 AM

1. Endiy Name Secretary of State
TROYER'S UNLIMITED INC.
Principal Place of Businass Mﬁling Address 7_ j
C/0 TROYER'S COUNTRY INN ~ C/Q TROYER'S COUNTRY INN
3449 TR 157 3448 TR 157
oo siwctionsar | IAMOARTIRTG R RRHRIAACA
2. Principal Place of Business 3. Malling Address -
Suite, Apt. #, atc. Suite,_Apt, # efc. - 1st MOORE CR2EQ34 (10.[04)
Ciiy & Stale City & State T 4. FEl Numbet 59-1985417 ]:’Z;:ge:ciF% )
Zip Country - p Country 5. Certificate of Staiws Desired 0O §i‘§iﬁiﬂu"m‘
6. Name and Address of Current Registered Agent ) T - 7. Name and Address of New Registered Agent
- ’ i Name ’
gi; gﬁ;‘l&g\é)sTaNcgéB-lE-EH# SE,V%A Street Address (P.O. Box Number is Nol Acceptable)
STE 107 ;
SARASOTA FL 34240
City FL ) Zip Code

8. The above named enfity submits this statement for the purpose of changing its régistered office or regisiered agent, or both, in the State of Florida, 1am familiar with, and ac<s;
the obiigations of registered agent.

SIGNATURE : - —_— - -
Sgnature. yped or prated nama o raisterad agent end wle § apphicable (NOTE Registered Kgent sigaature reguinad when remsiating} DATE
tH 1 o B ' o
FILE NOW!H FEE |$ $150.00 9. Election Campaign Financing  $5.00 May £
After Ray 1, 2005 Fee Will Be $550.00 Trust Fund Confoution. [ Added to Fees
Make Check Fayable to Florida Depariment of State
[ 10, . ~ OFFICERS AND DIRECTORS 11. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ve P O Detets e O Change [
NAME TROYER, SANDRA RAME )
- UnonnoE1 1 1ed _
STREFEADDRESS | 3445 T R 157 STREET ADDRESS 0418/ 05-A0024-020 150,00
etz \SUGARCREEK OH 44681 oty S1- 20 £ Rt .
fisLe T [ Detete i - [ Change” [T a4
HAME NAME
SIRELT ADDRESS STREET ADDRESS
CIFY-S1- 21 : CY-S1-7P
e , C [ Dedete N - O charge 4+
NaME MANE
STREE] ADDRUSS : STREET ADOMESS
CiFY- ST 2P Gy -51-2P
ILE o ' Dooddets TilE Ochange A
NANE NAME
STREFT ADBRESS STREET ADDRE S5
Ciry-81-2P CIFY-5T- P
e [ pelste ITLE [ Cichange A
NAME NAME
STRFFT ADDRESS SYREET ADDRESS
Cliy-st- 29 CUTY.SF- 719
T ) ' £7 Detete e Clchange [Jas
haE MAME
GIREET ADRESS SIRFET ADDRESS
G- 5771 ’ CIrY - S1-21P

12. | hereby cerify that the information supplied with this fiing does nat qualify for the exempltion stated in Section Y19.07(3){7), Florida Statutes. | further certfy that the infarmaiion
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 ] am an officer or divén*
of the corporation of the receiver br trustee empowerad to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 1
changed, or on an aftachmert with an address, with all other like efnpow, ;

-4/

GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CROIR Pzie Caprre Phons F



