2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P00000051689 Jan 31, 2005 08:00 AM
1. Entty Name Secretary of State
TP TRAIL BEHIND MIRROR INC.
Principal Place of Busingss _ © Mailing Address )
1335 MAXIMILIAN AVE . 1335 MAXIMILIAN AVE
SPRING HILL FL 34608 . SPRING HILL F1. 34609
e e JAROAR OB
Suite, Apt. #, etc. o o Suite, Apt #, efc. - 15t MOORE CR2E034 {10/04)
City & Siate ,7 . City & State” 4. FEINumber Applied For
59“_36_54435 __|Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ‘Ei'giggﬁmaf
5. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
N i - " Name . " N
fggg;iolﬁg,ﬁf‘zhg-ﬁggy c Straet Address (P ©. Box Number is Not Acceptable)
SPRING HILL FL. 34608
Ciy FL ’ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida, Tam familiar with, and accept
the chligations of registered agent.

SIGNATURE R . — — — . . _ -
Signaturs, typed or prmisd nams o regrsiarad agant and Wfe ¥ applicabla (NOTE Ragistered Agent signatura requinad whar reinstaing) - DATE
- T ——— - — -
FILE NOW!!! FEE I§ $150.00 L 9, Election Campaign Financing %5.00 May Be
After May 1, 2005 Fe‘? Will Ba $550.00 Trust Fund Contribution. [  Added to Fees
Make Check Payable to Florida Department of State
10. ~  OFFICERS AND DIRECTORS - I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE PST - O Delete THLE [ change [ Addition
NAME PASTORE, ANTHONY C NAME
STREET ADDRESS | 10523 HORIZON DRIVE STRFET ADDRESS
cny-sT-ZP  |SPRING HILE FL 34608 ’ Lity-5T-21P e
—_— — R R R R RN R -

13 7 Detete NIEe o L e Change U[jmidlhon
NAME HAME a2 »"f.b‘“?ﬁiﬂ_EbB‘BEE i=iLh
SIREET ADORESS SiRECT ADDRESS
GiTY ST-2Ip CITY-ST- 7
TR [ velete ) I ] Change [ Addition
NAME NAME
STREEY ADDRESS - - T- : STREL1 ADDHESS
CliY-sT-2Ip : CiiY-51- 2P
mitg T O oeite e [ Chage [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
eie. ST-20 oIry-§7-2F
TLE - T = L [ change ] Addition
NAME HAME
STREF1 ADDRESS ‘ STREET ADDAESS
ClY-ST-2IF CITY-57- 21
HIILE - [ Dejete HILF [ change [ Additien
RAME NAME
STREET ADDRESS - SIREET ADDIRESS
STV 5T-2 cure-SI- 71

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated In Seetion 119.07{3)(7), Florida Statutes. [ further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the carperation or the raceiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or oty an attachrnent address, witiAll other i owered.

SIGNATURE:

ffos 383 LR3-2229.

O OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daviere Phone d



