FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # F52727 ecretary of State

1. Entity Name 04-14-2003 90767 008 ***150.00

TRENNEX CORPCRATION

Principal Place of Business Mailing Address
10104 CEDAR RUN 10104 CEDAR RUN
TAMPA FL 33619 TAMPA FL 33619

R R

[

2, Principal Place of Business . Mailing Address

Sulte. Apt. # slc. Suite. Apt. # elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-1262157 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate cf Status Desired

Fee Required

Tem e o mE T v | e & moonmmn per

6. Name and Address of Current Reglstered Agent ™ ™~ == == 77*Name and Address of New Registered Agent - — —~—~—— -

Name
I:TY(;-EI;’E‘IIJAAMRE:U‘:I Street Address (P.C. Box Number is Not Acceptable)
'!'AMPA FL 33619

City FL Zip Code

8. :The above named entity submits this staternent for the purpase 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
Signaturs, typad or printed name of registered agent and litle it applicabie. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE 15 $150.00 . - )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cn;lr?bution. ° J .?til}gqohg?;sa °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD [ Deete TITLE OJ Change [ Addition
NAME TAYLOR, JAMES A NAME
staeer aooress | 702 CENTERBROOK OR. STREET ADDRESS
onv-s1-z¢ | BRANDON FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE ’ © Ooelee  § e . T Ochange  [JAddiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITy-ST-2IP
TITLE O Deletz TITLE O charge [ Addition
NAME NAME
STREET ADDRESS : STREEF ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE O Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-71P

12. 1 nereby certity that'the information supplied with this filing dgres not qualify for the exemption slated in Section 119.07(3)(), Floridza Statutes, | further certify that the information
indicated on this report or supplemental report is true ande#Ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the rpever or trustee empoweredBxacute thig report as required by Chapter 607, Florida Sfatules: and that my name appears in Block 10 or Block 11 if
changed, or on an atlac with an address, with gf ojher like emyfowered.

XTI s AED %2/&3 5748 )50 %9

NATURE AND TYPED OF PRINGZD NAMEDDF S [ 4 Date Daytime Fhane #

SIGNATURE:

CR2E034 (10/02)

[P



