2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 26, 2006 8:00 am

DOCUMENT # J52665 Secretary of State
1. Entity Name T ok ok
T.R.S.T. ENTERPRISES, INC. 01-26-2006 90036 021 150.00
Principal Place of Business Mailing Address
2530 LAXE ST P O BOX 22
PO BOX 22 P.0. BOX 22
LAWTEY, FL 32058 US LAWTEY, FL 32058 US m
S sV A MG EE R e
Suita, Apt. #, stc. Suita, Apt. #, etc. 05142006 ChgP CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0236071 Not Applicable
Zip Country zp Country 5. Centficate of Status Desired ] Eeae;esq 1?1:?560"8'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registared Agent
Name
SCOTT,OLIVIAT
2530 LAKE ST Straet Address (P.O. Box Numbar is Not Acceptabla)
POBOX 22
LAWTEY, FL 32058
City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signature, typed o prnted name of regestarad agent snd tite f applicable (NOTE: Regrszered Agem signeiure required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaiga Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |D 3 Delete TIME [Jcrange  [J Aodition
NAME THOMPKINS, AURORA NAME
STREET ADDAESS | 29373 NE 40TH ST STREET ADDRESS
CITY-5T-2IF WILLISTON, FL 32696 CIry-57-20
TE D ] Delete TMLE [ Ctange [ Addition
NAME SCOTT, OLIVIAT HAME
STREETADDRESS | 2530 LAKE ST STREET ADDRESS
CITY-ST-2P LAWTEY, FL 32058 CIfY-S1-21P
i D O Delete TITLE D [Ethange  [J Addition
—
e SCOTT. JIMMIEL NAME Sco -éz‘} drmmie L.
STREET ADORESS | 2530 LAKE ST STREE) ADORESS 1 4 §— =y L ke s+,
crv-st-aF | LAWTEY, FL 32058 CITY-§1-2P Lo wrey, £L BIO5E
TITLE D [ Detete TILE O Change [ Adeition
HAME ROBINSON, HENRY MAME
STREET ADORESS | 880 N.W. 33RD WAY STREET ADORESS
CHY-ST-2IP FORT LAUDERDALE, FL 33311 CITY-S1-2P
TME D [ Delete TMLE [JChange [ Addition
RAME ROBINSON, ANNETTE NAME
STREET ADDRESS | 880 N.W. 33RD WAY STREET ADORESS
CITY-51-2P FT. LAUDERDALE, FL CImY-51-2P
TME [ Detete TME D) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- CITY-ST-2P

12. Y heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empoweraed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @éwm) Y/ v@yfé{f Olivie. T Sco 77 [AY-06 %f_{ézﬁz— 3477

SIGNATURE ARD TYPED OR PRINTET) NAME OF SIGNING OFFICER OR DIRECTOR




