FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # P00000000314

1. Entity Name

TROST ENTERPRISES, INC.
o LTS
A | (B0 YRy

~ o NOT WRITE IN THIS SPACE |

ﬂﬂﬁﬂiﬁ:

2 Pnglcmal Place of Business 3. Manmg Addresa A —— T i
3041 Tindalt Acres Rd.|3041 Tindall Acres Ra.|  SHUNE--O100 o 0. 00

Suite, Apt. #, elc. Suite, Apt. #, i, DO NOT WRITE IN THIS SFACE

Lity & Slate i a 4. FEI Number Applied For
K1351mmee, FL Ki¥§$%mee, FL 59-3619380 Y ——
3 42 i—? 44 Country :Z,}iz 744 Country 5. Certificate of Status Desired O ?i.;asqtﬁdr:;ﬁona[
P " . ST, R 7. Name and Address of Current Registered Agent

) ‘ ) Name
Do NOT WR'TE Trost, RObertID.

Vi ST TR FERE .

IN THIS SPACE o

C'Iz1551mmee, FL FL chad'?z.q

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

the obligations of sefistered agent.
SIGNATURE @ﬂ‘ /6 ée,.rf' D' Tres * ‘// o3

gnature, typed or prited name of registered agent and 1itle £ apphcable, {NOTE: Registered Agéri signature required when rensiating) rd / CATE

Janusty 1-Way 1 Fee Is $150.00

After May 1, Foa is $550.00
Amended UBR Is $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBa
Added to Fees

#ake Check Payable to Florida Department of State

CRZED034B (12/02)

10. OFFICERS AND DIRECTORS .
TLE D THLE
?;nﬁrwuaess Trost, Robert D. xzirmmm; ! .
Y- ST-2P 3041, '1‘1nda11 Acgz; and ' GTY.SH-7p
K1 ssimmee, 4 .
TME TLE
RAME NAME
STREET ADDAESS STREET ADDRESS g
CITY-57-2° * CIFY-ST- g *
TLE - TMLE .
KAME NAME S
STREET ADDRESS STREET ADDRESS o -
orv-s1-2° - onv-sroe DO NOT WRITE
e TRE ’ . ' S
STREET ADDAESS STREETADDRESS |’ ’
CITY-ST-2P - CTY-sT-zp.
e TITLE .
NAME NAME
STREET ADDRESS STREET ADORESS .
emy-st-ag CITY-ST- 2P . i
TiLE TIRE
NAME NAME
STREET ADDRESS STREET ADORESS
CY-S7-2P GITY-ST i

12. 1 hereby certi

that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119 07%310} Florida Statutes. | furthet cerdify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal el

ect as if made under oath; that | am an officer or director

of the corperation or the receiver or trusige em wered to execute this report as requiteg by Chapter 807, Floricda Stalutes: and Ihal my name appears in Block 10 or on an

attachment with an address, wi h ali

SIGNATURE:

oweted

fobert D.Tros

o7
£ o207

GNAT\MA’DWPEDMPMTEB MHAME OF SIGNING OFFICER OR DIRECTOR

e

Dayume Phane #

/m/ ¥/5




