2004 FOR PROFIT CORPORATION

ANNUAL ‘RERORT (AR) FILED
DOCUMENT # F85732 : Jan 28, 2004 08:00 AM

1. Enity Nare Secretary of State
TROEXCO, INC.

Principal Place of Business - Mailing Address

3530 TAVE, N | 3172-61 LANE N

SUITE 213 . SAINT PETERSBURG FL 33710
) us

lng PETERSBURG FL 33713

Stite. Apt . elo. ] Suite, Apt # elo MOORE CR2E034 {{1/03)

City & Stale — City & State 4. FEI Number Appied For
50-2199300 Sechon

Zip Country Zp Country 5. Certihcate of Status Deswed |'_'] fi‘gesql‘;‘?:éﬁonal

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

tNama—— -

gf\TSZAé- 1E ’LCA':IFEM&NE J = o Slreel Address (PO Box Number is Mol Acceptatile)

ST PETERSBURG FL FL 33710

Ciy ‘ FL | %rcote

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonida. § am familiar with, and accept
the obligauons of registered agent.

SIGNATURE e e . -

Signature. typed or pnnted nama of regrstared’ager! and file f applcatle (NOTE Registered Agent signalure requiredt when renstaning) _ DATE ..

FILE NOW!! FEE IS $150.00 . )
N " . 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Cantribution. T Addedto Fers
Make Check Payable to Florida Department of State -
10, — OFFICERS AND DIRECTORS ] 11. ' ADDETIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 '
TILE PS O efete TITLE [ ¢hange [T Addibion
NAME CASALE, CARMINE J NAME -
, o

STREET ADDRESS | 3172-61 LANE N, STREET AGDRESS m4 fggagggg%ﬁg%ng 150,10
omy-sT-ZP | ST PETERSBURGH FL 33710-1748 CiTY-57- 2 _ kel - e
hiiits VP [ pelete TINE [ Chasge [ Acdition
NANE CASALE, CATHERINE E . NAME
STREET ADDRESS | 3172-61 LANE M. STREET ADDRESS
CiTY-ST-2F ST PETERSBURGH FL 33710-1748 Ty -8Y-2IP ] I
TME [ pelete TLE [ Change 1] Addition
NANE MAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 1P CITY-51-2IP
TALE [T Delete TIRE [ Change [ Addition
NARTE NAME
STREET ADDRESS STREET ADORESS
CITY-§1- 2P CITY-51-219 )
TIILE [ pelete TITLE O Change [ Addibion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-s1- 2P - ] CUTY-SI-2P o -
TLE O Delete e [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2ZP CiY-ST-21P )

indicated or this repert 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 recgi
changed, or on an attach)

SIGNATURE:

12. | hereby certily that the informatan supplied with this filing does not qualify for the exemgpticn stated in Section 11 9.07%3)0). Florida Statutes. | further cerlify that the informaton

et Or truslee emp*F‘fvered o exgcute thigyeport as required by Ghapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

W pals U (Dpwme T Ysle. J-22:09- T 5708

" SIGNATURE AND TYPED DRJPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phane ¥




