2005 FOR PROFIT CORPORATION FILED
. 'ANNUAL REPORT ~ Apr 04, 2005 08:00 AM

DOCUMENT # M73553 Secretary of State

1. Entity Name
TRUSTCO, INCORPORATED

Principel Place of Business _ o _ ﬂé}"h‘ng Address
13902 N DALE MABRY PO BOX 18444
SUITE 260 _ TAMPA, FL 33679-8444 US

TAMPA, FL 33618 US

e | R TR A A

03142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =TT AorTed F

59-2934897 Nt Applicable
5. Cerifficate of Status Desired [ $8.75 Adational

Fee Required

6. Names and Address of Current Registerad Agent

WHITAKER, DANIEL D.

712 S OREGON AVENUE _ SLEDO NOT WRITE
M, P 33805 "IN THIS SPACE

8. The above nemed entity sUbmits this statement for the purpose of changing s registered office or registered agent, or beth, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - — - -

Signaturs, iyped or printed name of reglsierad agant and ifa T applicable. TNOTE. Reglstersd Agent signature required whin reinstaling) DATE

9. Election Campalgn Financing $5.00 MayBe
IL! o FEE IS $150. y
Ai'tell': Mfyh![’ g‘(!)l(!ls Fi'i w!?l be 3&'?50.00 Trust Fund Conwribution. O  Addedio Fees
1D. ___ OFFICERSAND DIRECTORS __ -1 e ST
TITLE D - === T ati. o
NAME GILL, MARVIN D. = T
1 2 g

STREET ADORESS | 13902 N DALE MABRY E-BU.UDQL%D*:;S a4
sz | Taea by 3oots 04/04/05-80012-021 150,00
. — g - N = - == T/ m e — -
NAME h
STREET ADDRESS
CITY-ST-2IP
e i T — e - o= -
NAME h
STREEY ADDRESS

CITY-57-217 Do NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

g g = SR — Tl
NAME

STAEET ADORESS
CITY-57-217

TIE — e e

NAME

STREET ADDRESS

CiTY-ST-2)P

12. | hereby certify that the Information supplied with tF7s filing does nét qualify for the exernption stated in Section: 1 19.0;?)(7]. Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an cfficer or director

of the corperation ¢r the raceiver ar trustes empowerad to execute this report as requlred by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with al] cther smpowered.

SIGNATURE:

ME O ING OFFICER OR DIRECTOR DayIme Phana #

ag’é’//ar ( &3/ o saoT




