FILED
e May 05, 2003 8:00 am

L)

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORY (UBR) 05-05-2003 91767 015 ***150.00
DOCUMENT #J97778
1. Enlity Name
TROGLEN INC.
i
Principal Piace of Business Mailing Address 3 0 1 2 8 5 8 5
% ROBERT TROGLEN % ROBERT TROGLEN
810 &TH STREET SOUTH 810 6TH STREET SOUTH
SAFETY HARBOR, FL 34655 SAFETY HARBOR, FL 34695
= P s = v s O 0 L T
it . #, elg. i . .
Sulte. Apt. 8, et Sute, Apl. 4, etc O CHECK HERE IF MAKING GHANGES
City 8 State City & State 4. FEl Number Applied For
59-2854667 Not Applicable
Zi t 2 Col i
" Country e untry 5. Cettificate of Status Degired O $8.75 Additional
. L _ Fee Required
6. Name and Addreas of Current Regiatered Agent 7. Name and Addreas of New Registered Agent
Narme
MIZIO, ARMANDO F . & |
25400 US 19 N. STE. 21047 Street Address {P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33763
City FL l Zip Coge
a The apove namad entity sllbmi__lslhls staternent for the purpase of changing its registered office or registered agent, or both, in the State of Floriga. | am familtar with, and accept
l??e ohligations of reg stered agent.
SIGNATURE R
. Siynatun, typed of piimad narmd o wuisded ayanland i #a § applicalda, {NOTE: Raysanid AgontSiynalund dyuitad whén nslalng] DATE
9. Fiection Campaign Financing $5.00 May 2e
Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Delee e OJChenge [ Additin | &
HAME TROGLEN, ROBERT NAWE =
STREET AbbRESS | 810 6TH STREET SOUTH STREET ADDRESS 5
CV-51-2p SAFETY HARBOR, FL 34695 Cmv-51-2P &
T O Deete me CIChnge ] Aifton | &
NANE NAME
STREED ADDRESS SYREEY ALDRESS
LIIv-51-2P cy-s1-21p
TILE ] Delete TLE [JCrange [ Addition
THAME T T - NAME
STREET ADDRESS SIREET ADDARSS
Y- 81-21 Coy-st-2e
TIE O Delete mee [Jcrange [} Adaition
NAME NAWE
SIREET ADDRESS SYREED ADDAESS
ciy-st-2p CY-ST-2iP
e [ pelete ILE [Ochange [ Adiition
NAME NAME
STREET ADDRESS STREET ADDAESS
C1Ty-S1-2p emy-st-hp
TLE [ pelete LE O crange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTy-s1-21 <my-s1-21p
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicatad on this report or supplémental report i rua and accurate and that my signalure shall have the same legal eflect as if made under oath; that ) am an officer or direclor
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapler 607, Flonda Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.
Robert Troglen
SIGNATURE: President 05/01/03  (727) 726-1851
SIGNATURE AND TYPED OR PRINT ED NAME OF SiGNING OFFICER OR DIRECTOR ™ Cayiima Prane #




