2005 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR).

DOCUMENT # P00000029975

1. Entity Name
TRN LEGAL, INC,

Principal Place of Business . , Mailing Addreés

Thomas Newnann
1750 SW 83rd A ve,

Thomas Neumann
1750 SW 83rd Ave.
Davie, JfL 33324

, FILED
Apr 08, 2005 08:00 AM
Secretary of State

Davie, 14 33324

o Mdmng AUITToy

Il

[

[l

Suita, Apt #, elc. _ _ Suite, Apt ¥ otc, 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0994146 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
) Name
'77!'0}?1«,75 Neumann Street Address (P.O. Box Number is Not Acceptable}
1750 SW 83rd” Ave,
Davie, It 33324
City FL Zip Code

the cbligations of registered agent

SIGNATURE _ - -

8. The akove 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

Sigrature, typad o printed namea of registarsd agent and hita if apphcabh

(NUT" Regnsle!ad Agenl sgnature faquwed whan (emsmung)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contripution.  [J]

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS N K8 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ung : - O Delete HitF [JChange ] Addition
NAME Thomeas Neumann NEME

STREFT ADDRESS 1750 SW 8zrd Ave. “IREFT ADDRESS

CITy-sT-21P Davie, L 33324 riry-g1- 78

TITE O Gelets TILE [J change  [J Addition
o s HNANNZS37HS

STRCET ADDAESS SIRTET ADDRESS PSR A0R-20035-013 150.00

CIFY-ST. 2P Cily-87-2P

HiLE [ Delete 1l O change  [J Addition
NAME I NAME

SIREET ADDRESS SIRVFT ADDRFSS

Cily - S1-2IF CHY-ST-2IP

TILE O Dejete AInE [Ochange [ Addition
NAME HAME

STRELCT ADDRESS STREET ADDRLSS

CIY-ST-2IP CHY-S1-2IP

TIME O celete (1ifs [Jchange 1 Addition
NAME MAME

SIRFIT ADDRESS STREFT ADNAFSS

CITY-51-21P CIlY-ST1. 2P

<13 [ Delete il (3 change  [C] Addition
NAME HAME

SIRLET ADDRCSS SIREET ADDRESS

Ty §T-7P CIY-ST- P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report s true an
of the corporahan or the receiver or Krusbeg empoyered to exec

dddress,

changed, or on ana.tta:mn%%;n
SIGNATURE: . { /i1

- Ly—o8”

does not qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. i further certify that the information
accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
& ihes report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 fate Daytma Fhote #




