2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # 690860
bt ecretary of State
713, EEEs
TROTTER HOMES, INC. 04-23-2004 90193 037 150.00
Principal Place of Business Mailing Address
2041 § TAMIAMI TRA 2041 S TAMIAMI TR
VENICE FL 34293 VENICE FL 34293
us us )
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EN34 (1 1/03)
City & State City & State 4. FEI Number Applied For
e 59-2942966 Not Applicable
ap Couf.ﬂry Zip Country 5. Certificate of Status Desired I $8.75 Addifional
A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ngfg?kﬁ?:‘&r-r\g Street Address {P.0O. Box Number is Not Acceptable)

VENICE FL 34293

City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed of printed name of regisiered agent and title if appicabls. {NOTE. Registered Agent signalute requited when reinstating) DATE
~FILE NOW!! FEEIS $150.00 - - . o
el e N Lo 8. Election C Fi
o ‘:Af!er May 1,:2004 Fee will be $550°° S TruStIFundaggrilr?:uti:: e O fdsd‘giotchgiﬁsa °
:"Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
FME P [ Delete TLE O change [ Addition
NAME ~ |EVERING, HENRY W. HAME
STREET ADDRESS | 2041 S TAMIAMI TR STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 CITY-ST-2IP
FITLE VST [ Delete TITLE I Change [ Addition
NAME EVERING, CHRISTINE L. NAME
STREET ADBRESS | 2041 S TAMIAM TR STREET ADCRESS
CIFY-ST-2IP VENICE FL 34293 CIy-St-2IP
TINLE [T oelete TITLE 1 cChange [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-§T-7IP CITY-ST-21p
MLE [ pelate THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
THLE [ celete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-ST-ZP CiTY-ST-2P
THLE O peiete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby cerliff\: that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Slatutes. | further certify that the information
indicated 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 director
of the corporation or thgrféceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Slock 11 if

changed, of on an attg nt with an address, with g otherfike empowered.
SIGNATURE: \J (1| 1111 ,_' D024 OHKLSTWE [ Eveent- deolot 441-152-24

RE AND TYPED OR PRINTED NEME OF SIGNING OFFICER 07 DIRECTOR Daylima Phona #




