2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

DOCUMENT # H12545
ittt Secretary of State
TROY CORPORATION 03-24-2004 90042 027 ***150.00
Principal Place of Busingss - Mailing Address
253 ROBIN CT. ' i 253 ROBIN CT.
P.0O. BOX 150877 P.O. BOX 150877
ALTAMONTE SPRINGS FL 32715-5021 ALTAMONTE SPRINGS FL 32715-5021
Suite, Apl. #, etc. o Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Siate 4. FEI Number Appiied For
' 59-2449414 Not Applicable
Zp Sountry Zip Country 5. Certificate of Status Dssired O ?ese gesql‘:ﬁj:ém"al
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
U . e e e e Name . ol R - -
ESR&)PEAFllg;mﬁ%AEE?gR PKY.. #209 Sireet Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751
City FL Zip Code

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 chligations of registeredt agent. :

(NOTE: Regrsterad Agenl signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE PTD . O pelets TITLE (I Change [T Addition

NAME EDWARDS, TROY M NAME

STREET ADDRESS {253 ROBIN CT. STREET ADBRESS

CIY-ST-2iP ALTAMONTE SPRINGS FL CiTY-ST-2IP

TITLE S ] Desete TILE [ Change [ Addition

NAME EDWARDS, CAROL G. NAME

STREET ADDRESS | 253 ROBIN CT. STREET ADDRESS ;

CITY-ST-ZIP ALTAMONTE SPRINGS FL CITY-S7-7IP

THLE ) 7 Detete TMLE [) Change  [] Addition
GMAMEL . e | e e o - oL - NAME . ” T o e B

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CITY-ST-2IP

TILE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS ' : STREET ADDRESS

CiTy-ST-2P CITY-ST-ZP

TITLE O Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TME [ change [T Addition

NAME ‘ ) NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-7IP R CITY-ST-2IP

12_ | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report.or supplemental report is true ané:l 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 the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block if
changed, or on an attachment with an address, with all, other like empowered

SIGNATURE: & acvt /g S -as-0v  yp7-¢3)-133

IGNAT ANI PRI D N; F NING OFFICER QR DIRE A Dati D Phane #
ﬂ ‘SGPi .EIHE D‘ENPER O'H.l Ttb ﬁ"Ee SIGI ICER O CTO! e aytime ]




