2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H12545 May 04, 2005 08:00 AM

1. Entty Name ecretary of State
TROY CORPCORATION

Principal Place of Business T Mailing Address T

253 ROBIN CT. 253 ROBIN CT.

P.Q. BOX 150877 P.0. BOX 150877

ALTAMONTE SPRINGS FL 32715-5021 ALTAMONTE SPRINGS FL 32715-5021

2. Principal Place of Business

|

|

MA

AT

3. Mailing Address T ‘

Suite, Apt ¥, e1C. Suite, Apt #, stc. T 1st MOORE CR2E034 (10/04)
City & State ] Ciyaste T 4 FEiNumber _ ~ | JAoplied For
59‘244941 4 !__—NOI Appllcab]e
Zip Country Zip Couniry & Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Addrass of Current Registerad Agent 1 7. Mame and Address of New Registerad Agent
T - - Mame ) o o
ggg‘&ﬁ%#ﬁﬁ&;&ﬁ?&q PKY. #208 Street Address (P.C, Box Number is Not Acceptabie)
MAITLAND FL 32751 —— -
. Z. ey
city FL l i Coda

B. The above named entily submits this Statement for he plrpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and dccapt
the obligations of registerad agent,

SIGNATURE e e — N , g = -
Signature, typed of oinad name & regrileiad agent and tille | applicabla (NOTL Registerec Agen: signaiurs iegquires! whsn remnstating OATE
—— - — e — —_— - .
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After thay 1, 2005 Fea Will Be $550.00 i
i Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS - 1. ADDITIONSFCHANGES TO OFFICERS AND D\REC'TO":_‘-_!S N 11
e PTD - " [ vetete e T e CJchugs  [Jas
60747
NAME EDWARDS, TROY M HAME Un000msed 4 -
) = IO - LB0
SIRECT AD0RESS (253 ROBINGT. : | J— {5/05/05-30047-008 150.0
CY-5T- 10 ALTAMONTE SPRINGS FL . UY-ST- 29
une s - =" CJChange [ Addn
HAME EDWARDS, CAROL G. ' NAKIE
STREET ADDRESS | 253 ROBIN CT. ’ STREET ADNRESS
ClTY. ST- 2P ALTAMONTE SPRINGS FL GiTv-Si. 2P
ane B [ peete s ' D) change [ Aia
NAME RAME
STREET ADERESS SIRFET ADDRESS
ay- st cNY-Si- 2P
TLE T (] Deleie ' T f 7 O Cha“gem_m'a'j"““(
NAME NAME
STREF] ADDRESS SIREET ADDRESS
CIFY-51-2IP CIEY-ST-7IP
T o O pesete L T [J Change [ Adiins
HAME NANE
SIREET ADORESS STREET ADDRESS
CIiY.SF- T GilY-51- 2P
i - O Delete ne - Ol Change ] At
NAME NARE
GTREET ABDRESS SIREET ADNAFSS
BTy -ST-74 Y-St 2

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3){i), Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath, that} am an officer or direcia
af the corporation or tha receiver or frustes empeowered fo execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or an an attachment with an address, with all other like empewered, )

SiGNATURE: < el _& b e o | | o/ 2605 fp 7-337 2315

SIGNATURE AND TYPED OR PRINTED NAME OF S$IGNING OFFICER OR DIRECTOR Daylime Phona ¥




