2005 FOR PROFIT CORPORATION ..
ANNUAL REPORT

TRUST HOUSE, INC,

DOCUMENT # J17

1. Entity Name

444

Principal Place of Business

4981 N. FEDERAL HWY

30 —
FT. LAUDERDALE, FL 33308  US

“Maillng Address
4981 N. FEDERAL HWY

300 ,
~ FT. LAUDERDALE, FL 33308

DO NOT WRITE IN THIS SPACE

FILED
Apr 08, 2005 08:00 AM
Secretary of State

ARV A

01102005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied Far
65-0001341 Mot Applicable
o $8.75 additional
5. Cartificate of Status Desired ﬂ Fee Required

6. Name and Addrass of Current Ragistered Agent

WEST, RAY B. -
4901 N. FEPERAL HWY

300

FT. LAUDERDALE, FL 33308

——————DO NOT WRITE
——IN THIS SPACE

8. The above named entity’subrhits this gtatement for
the chligations atf tepefed a;%
SIGNATURE i; <

sighatura, typed/( prinled name of reglstared agent 24d tils It mBpiicable

& purpgse of changing §

/waoén%’

7égis1‘?ﬁd3ﬁice or registerad agent, or both, in the State of Florlda, 1am familiar with, and accept

{NOTE. Aegisterexd Agent signatute required when rginslating)

2 o

FILE NOW!! FEE IS $150.00 9. Election Campaign Financig $5_00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. Added to Fees
10. DFFICERS AND DIFECTORS | . T T
TnLE Pgr - - - * - - P —_— = i - — — —_—
HAME WEST, RAY B.
STREET ADDRESS | 4901 N. FEDERAL HWY, #300
CITY-5T-2P FORT LAUDERDALE, FL 33308 - UDI00RAs 3G
e EVP - N 14 fﬂ%ﬂfi‘mﬁ “":4“‘?'3
b e e T
A WEST, ROBERT E I. I i vl L IE QIS ISB-?S
STREET ADDAESS | 4901 N, FEDERAL HWY, #300
CITY-$T-21P FT. LAUDERDALE, FL 33308
TILE VP S )
NAME DEAN, JAMES D
STREET ADDRESS | 4901 N, FEDERAL HWY, #300
CITY-ST-2IP FT. LAUDERDALE, FL 33308 DO NOT WRITE
TiE VP - S 3
we | ARena, PATRICIAM IN THIS SPACE
STREET ADDRESS | 4901 N. FEDERAL HWY, #300
CITY-ST- 2P FORT LAUDERDALE, FL 33308
s = - —
NAME OTERQ, AL
STREET ADDRESS | 4901 N. FEDERAL HWY, #300
CITY-§3-2P FORT LAUDERDALE, FL 33308 S
TILE VP o - - T T
NAME VERRIER, SCOTT T T T T T T T T - - -
STREET ABDRESS | 4801 N, FEDERAL HWY, #300
GITY-5T-21P FORT LAUDERDALE, FL 33308

12. | hereby cerkifg that the information supplied with this filing does not qualify for the exemption stated in Section 119,07513)6), Fiorida Statutes. | further certify that the information
1N ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or directar

indicated on
empowered ta execute this report as required by Q_hapter @07, Florida Statutes, and that my name appears in Block 10 or Block 11 if

s report or supplemental ry
of the: corporation ar the receiver or tru
changed, o on an attachment with

SIGNATURE:

drasgs, with all other li pgrverad.
/ w M Jﬁ/ - B3
< i ;

ED OR PRINTED NAME OF SIGNING OFFILER OR DIRECTOR

Date Caytma Phone #




