2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 03, 2005 8:00 am

DOCUMENT # FO0000005353 Secretary of State
1. Entity N
TRKIEJS?I\;ERICA CORPORATION 03-03-2005 90173 006 ***150.00
Principal Place of Business Mailing Address
4333 EDGEWOCD RD NE 4333 EDGEWOOD RD NE
CEDAR RAPIDS, 1A 52499 CEDAR RAPIDS, 1A 52499
SR e e ool 02232005  NoChg-P  CR2E034 (10/03)
Do NOT‘ W R ITE" I N TH IS SPACE 4. FEi Number Applied For
. . ; 98-6021219 Net Applicable
B . . - 5. Certificate of Status Desired O fg'ggql‘:?e‘g“c’"a'
."_*"‘"‘g";-"‘—U:'Name'acnci'Add.mss’éf Currem‘Re;.;i.ét.'ered'Agén:t”‘ peiishmm—] e o R A e S

1200 SOUTH PINE ISLAND ROAD | ‘DO NOT WRITE -
PLANTATION, FL 33324 g IN THIS SPACE B

8. The above named entity 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragisterad Agant signature requitad when reinstating} DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE \ :
NAME BEARDSWORTH, JAMES A

STREET ADDRESS | 4333 ERGEWQOD ROAD, NE R
CiTY-ST-2ZIP CEDAR RAPIDS, |A 52499

TITLE v

HAME MODZELEWSKI, KATHLEEN M

STREET ADDRESS | 4333 EDGEWOOD ROAD, NE ; T T

cmv-s.ze | CEDAR RAPIDS, A 52499 g o VERE

TLE DP . ) ’ T T EE e TR T s )
RAME BAIRD, PATRICK 3

STREET ADDRESS | 4333 EDGEWOOD RD NE

CITY-S8T-ZIF CEDAR RAPIDS, 1A 52499 DO NOT WRITE
TME DSV B ) ; : P ~
NAME VERMIE, CRAIG D By ' : IN THlS SPACE
STREET ADDRESS | 4333 EDEWOQOD RD NE : - o

CITY-5T-ZIF CEDAR RAPIDS, IA 52499

TILE DT

NAME CLANCY, BRENDA K

STREET ADDRESS | 4333 EDGEWQQD RD NE A S . L T
crv-s-7p | CEDAR RAPIDS, IA 52499 " SR )
TME : : - B ‘

HAME - - S

STREET ADDRESS

CITY-ST-2IF Vs

is 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 suppleghentf! ragort is frue and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation ¢r the receiverfor ryst ered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ered. 'raj_") ‘b ovrne

Secratorny alaalos 319 338-851

APRINTED NAME OF SIGNING OFFICER GR DIRECTOR !

SIGNATURE:

sIGNATURE AND WhE Dats Daytime Phone #




