FILED

2008 PO NUAL REPORT — T1oN Feb 14, 2005 08:00 AM
DOCUMENT # F96199 ecretary of State

1. Entity Namg

TRUST 100, INC.

Prncipal Place of Business  _ Mailing Ad&;eés

114 N. ORANGE AVENUE . 114 N. ORANGE AVENUE

P O BOX 49813 P O BOX 49813

SARASQOTA, FL 34230-3813 SARASOTA, FL 34230-3813

<= [ ER NI TR AT AN

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 7R Mo PR

502228255 Net Applicatle
o . $8.75 additional
5. Certificate of Status Desired | Fee Bequired

6. Name and Address of Current Registersd Agent

A1 BAST CALL STREET SR DO NOT WRITE
TALLAHASSEE, FL. 32301 S — —xlN THIS SPACE

8. The above named enlity stbmits this s_l—a_lémem for Ine purpose of changing its registered office 'of registered agent, or toth, in tha State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

S.Qnature, typed or printed name of reglatered agent and tile I applicaie, (NOTE: Registarsg ﬁem;@%ﬁd‘ﬂ;hhsﬁfm e T : OAYE
FILE NOW!!| FEE IS $150.00 8. Eigction Campaigr Financing $5.00 May Be
Atter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ~ (3. Added ta Fees
A
10, OFFICERS ANDOIRECTORS [ o T
TIVLE DP T -
NAME TOALE, DAVID V
. AT
STAEET AD0ESS | 40 N, ORANGE-PO DRAWER T ., HOONA0P 29347 .
CITY-57-2P SARASOTA, FL 00800, IR Ud"‘ 14:’J §33~8H¥}? Y—D{.}E I.-:ii}- DB
TME Y T -
HAME ROBERSON, KENNETH

STREET ADDAESS | 765 TAMAIMEPO BOX 2966
CITY-57-2IP PORT CHARLOTTE, FL

TTLE 87
NAME TOALE, KATHLEEN

STREET ADDRESS | 40 N ORANGE AVE DRW T - R
CITY-§T-2IP SARASOTA, FL DO NOT WR ITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

Tiite
NAME
STREET ADRESS |-
CITY-§T- 2P

TILE

MAME

STREEY ADDRESS
CiTY-57-2IP

12. | hereby certity that the information supplied with this filing doss net quakify for the exemption siated in Section 1 19.07;3)6), Florica Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signatura shall have the sarng legal sHect as if made under oalh; that | am an oHicer or director
of the corporation or the recaiver or rustes empowered to execute this report as required by Chapter 807, Flarlda Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an atlachmen; with an address, with all sther like empowered.
J—
SIGNATURE:W Kaldfeer Fpale 0208 F¥-FSS-4v/

’smmne AND TYPED OF PRONTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daylima Phane #




