2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -~ FILED |
DOCUMENT # L6503 - Feb 06, 2004 08:00 AM

1. Entiy Nams . Secretary of State
RICHARD B. TROUTMAN, P.A. ‘

TR Dl A
Myrpa o e TN .7
Principal F’ngqgfﬁgsi%;_;_-g T
1101 N KENTUCKY AVENUE =

WINTER PARK FL 32788 WINTER PARK FL 32788
2. Princlpat Place of Business - B Manling Add.;-ess l ’ llllll“ m Iﬂ | I |’ |il” III" mi mﬂ m m m I{lﬂ ll[ﬂm H lm
Suite, Apt. &, elc. Suite, Apt #, elc. MOORE CR2ED34 {1 ‘an}
City & State | Ciys stale | 4. FEINumber Applied Far
) 59'2992063 Not Applicable
Zp Cauntry Zp Courlry %. Cerlificate of Status Degred O §i’§fq$§f§5°”a'
6. Name and Address of Current Registered Agent 7. Name and Address of Néw Regiaterad Agent N
Name
??é).}'i -;}MQE&%%‘E&%REV% Street Address {P.0. Box Number is Not Acceplable) B
WINTER PARK FL 32789 — E—
City FL } Zip Code

8. The avove namead entity subinits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Flarida. | am farniliar with, and accept

the obliganonﬁrjyem. W—\ _
SIGNATURE / / / o . 2__" g ~4 L-}
TE

Yghturd tvpea of printed name of reqislarad agent and tille f apphcabile (NOTE Regrstered Agent signaiuie required when roinslaimg) 7 pa

AHF"-MF M?":ééi i-EE ¥§|t:.50'og . 9. Electior Campaign Financing $5.00 May Ba
er ay 1, ee will be $550.00 . . Trust Fund Contribution. [0  AddedtoFees
Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS - 11, ADDITIONS/ CHANGES 7O OFFICERS AND DIRECTORS IN 4

YTE D T Datete THLE [ Change 3 AddRion
HAME TROUTMAN, RICHARD, B. NAME -
STRECT ADDRESS [ 1101 N KENTUCKY AVE STREET ABDRESS 0z ;ggggg%}ggg?%ﬁ? 153,00
omy-ST-ZP |WINTER PARK FL 32789 i STy 5T 2P gainl .

T {7 Deiete HITS [(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P _ B B CITY- 5T- 27 ‘ L
TILE 3 Dolete TR Jchange  [J Addition
HAME HARE

STRECT ADDRESS STREET ADDRESS

£iTY-ST- 2P CIFY-5T-27 o
THTLE [T petete  _ § TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 29 CITY-ST-2P

TI9LE £ pelete THLE ] Change {3 Addition
NAME NAME

STREET ADDRESS STREES ADDRESS

CITY-ST- 29 » ) { ov-stzp -
THLE 7 Delele TTE [Jchange [ Acdition
NAME NAME

$TREET ADDRESS SYREFY ADDRESS

CITY-ST- 2P CiTY-51-2°

12. 1hereby <;eﬁif[¥I that the information supplied with this tiing does not qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. | iurther certify that the information
incicated an this repart or supple;nrermal port is true and accurate and Hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporauon o the receiver prirugiée ermpowered 10 execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changsd, or o an attachment with. & /5-;7 with alfpther ke empowered.

-~

5 . :
SIGNATURE: S - ?*—zf‘;xa N

{SENATURE AND TYEED OR PRINTED NAME OFVSI'GNENG UFFICE’I;Oh DHAECTOR Dayima Phana ¥




