2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCEMENT # J52665

1. Entity Name

T.R.S.T. ENTERPRISES, INC.

Principal Place of Business

Mailing Address

2530 LAKE ST P OBOX 22
PO BOX 22 P.O. BOX 22
bgWTEY FL 32058 b:;WTEY FL 32058

2. Principal Place of Business

3. Mailing Address

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90056 008 ***150.00
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SCOTT, OLIVIAT
2530 LAKE ST

P O BOX 22
LAWTEY FL 32058

Suite. Apt. #, etc. Suite, Apt #. stc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0236071 Not Applicable
i C Zi i
ap ourlry e Country 5. Certificate of Status Desired ] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the cbligationg of registered agent.

Signaluré. typed or prnted name of registered agen and fitie ! applicable.

(NQTE: Regislared Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O peiete TILE [ Change [ Addition

NAME THOMPKINS, AURORA NAME

STREET ADDRESS [ 21373 NE 40TH ST STREET ADDRESS

CITY-ST-2IP WILLISTON FL 3.;)4 7£’ CITY-ST-2IP

T D ) [ Delets THLE ] change [ Addition

NAME SCOTT, OLIVIAT NAME

STREETADDRESS | 2530 LAKE ST STREET ADDRESS

cnv-sT-2F - |LAWTEY FL 29N f f CITY-ST-2iF

Tme D T 7 Detete TITLE [} change [ Addition
_NAME |SCOTT, JIMMIEL _ e e - NAME . S

STREETADDRESS | 2530 L AKE ST STREET ADDRESS

CITY-ST-217 LAWTEY FL : 54 0 5 69 GITY-ST-ZIP

TIng D [ Delete TITLE O change  [J Addition

NAME ROBINSON, HENRY NAME

STREET ADDRESS | 880 N.W. 33RD WAY 3 STREET ADDRESS

CiTY-ST-2IP FT. LAUDERDALE FL 5 33 [ / CITY-S1-2IP

TTLE D O Delete TITLE DOchange 1 Addition

NAME ROBINSON, ANNETTE NAME

STReEY ADDRESS | 880 N.W. 33RD WAY STREET ADDRESS

cry-sr-z¢ |FT. LAUDERDALE FL 3 5 3 / / CITY-57-21P

TIME ' [ peete TiLE [ Change ] Addition

NAME MAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2ip CITY-S1-2IP

indicated on this report or supplemental report is true an

AL A
5|GN.ITURE AND T\‘P ED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

12. | hereby certify that the information suppiied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation Or the receiver or trustee empowered 10 execute this report as required hiy Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:




