2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am
Secretary of State

DOCUMENT # K48825

1. Entity Name

TROUT CORP.

01-28-2005 90034 001 ***150.00

Principal Place of Business

%PETER IACOBSEN PROD.
8700 S.W. NIMBUS STE. #8

Mailing Address

%PETER JACOBSEN PROD,
8700 S.W. NIMBUS STE. #B

50007903 |

BEAVERTON, OR 97008 US BEAVERTON, OR 97008 US
Sulte. Apt. #. etc. Sulle, Apt. . ete. 01212005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-0089640 Not Applicable
zZip Couriry ¥ Zip Country " ; $8.75 additionar-
o 1 L . 5. E:_emt:gate of SlaluS'DeSIred | Fow Reauired N
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reg Agent
MName

LYE, MARK
4801 ISLAND POND CT #702
BCNITA SPGS, FL 34134

Lye

Marlk

Streel Address fP.O. Box Number is Not Acceptable)

4484 Wayside Drive

City

Naples

Zip Coda

FL 1 34119

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

the obligations of regisiered agert.

SIGNATURE

Signzbae, lypad or Erated name of iegislered agent and litle i applicabia.

(NGTE: Registered Agant signalure required whan rgnsizing)

DATE

FILE NOW!II! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

€. Elaction Campaign Finanéing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TINE DP O oetete TME ) [Change [ Addision

NAME JACOBSEN, PETER HAME Jacobsen, Peter

STREET ADDRESS | 16 DOVER WAY STRECT ADDRESS 3461 B .

onita Bay Blvd

c-sI-2P | LAKE OSWEGO, OR O-STP  genses Qo n,..-.ym 34134

TITLE DET 3 Delete 1ILE TEmE T e _'q(Change [ Addilion

NAE LYE, MARK N Lye, Mark

STRIET ADDRESS | 16533 FIDDLESTICKS BLVD. STREETADORESS | 44 84 Wa yside Drive

CITY-51-2P FT. MYERS, FL CITY-ST-20P Naples. FL 34119

me= - T oelete me [T Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CuyY-SI-2p CITY-ST-2ZIP

TilLE [ velere TE T Change [ Addilion

NAME HAME

STREET ADDRESS SIREET ADDRESS

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

Tme O Detete TLE O Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE ) O clete TILE O Change [ Acdition
. NAME f NAME - -

STREET ADDRESS | STREET ADDRESS

CITY-§I-21P CITY-ST-ZiP

12. {hereby certify that the infarmation supplied with this fiting does not qualify for the exemption stated in Section 1 19,0753)(0. Flarida Statutes, | further certify that the information
ipdiye and accurale and that my signature shall have the same legal e
Xed 10 gapcule this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplem
of the corporation or the receiver
changed, ¢f on an atlachment wi

SIGNATURE;

il othffdliee empowerad.

fect as it made under oath: that | am an officer or director

/ /D?‘//é’S’ 503 -5 -933)

SIGN.

RE AND nvpzrm Pn’rzn NAME OF SIGNING OFFICER OR DIRECTOR

Dats Dayures Phone «

. (4



