2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # FOG000051971 Mar 10, 2004 08:00 AM
. Entity Narmo Secretaty of State
TROYCO LIGUID NITROGEN, INC.
Principal Place of Business Mailing Address
P. 0. BOX 1782 P. Q. BOX 1792 .
TARPON SPRINGS FL 34888-1782 TARPON SPRINGS FL 34688-1792
ST RAAOAR ROV
Suita, Apl. #, efc. ,, Suitg, Apt # el MOORE CR2E034 {11/03)
City & State B City & State _ 1 4, FE! Number Appied For
o 59_3648} @9 Not Appheable
Zip Country Zie Couniry 5. Cenificate of Status Destred [} gg.ggﬁf:;ﬁonal
6. Name and Addreés of Current Registered Agent 7. Name and Address of Neﬁegistered Agent , B
Name
241%5522': h{?ﬁé g?OY A Street Address {P.O. Box Number is Mot Accep-table) e
TARPON SPRINGS FL 34689 ' R ' =
City FL ] Zo Code

B. The atove named ently submus this stalement for the purpose of changing ns registered oifice ar registerad agent, o boln, in the State of Flossda. | am famitiar with, ang accept
the obfigatons of registerad agent.

SIGNATURE _ - . —— -
Signanre fyped o prnted nama of ragisaded agem and lite i appicatie. HOTE. Aegntered Rgen: sipnatuea caguired when rainstaung] TATE
- FILE NOWIl FEE IS $15000 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee me-e 55509(’ el Trust Fund Caontrdbution | Added to Fe!és
| Make Check Payable to Florida Departinent of State - )
190. CFRICERS AND DIRECTORS B 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVYPS [ petete TRE I Change 3 Addition
NAME MUSZYNSKI, TROY A NAME . UnNOna0E3451 :
STREET ADDRESS. | 1122 EAST LIME STREET STHEET ADDRESS (23410704 -8004 1009 150,00 .
LTy -ST-2F TARPON SPRINGS FL 34689 CRY-ST- 7
TIE O patee TioLE [ ohange [ Addition
NAME HAME
i STREET ADDRESS STREET ADDRESS
¢ gy-sieoe CITY-57-2P
TTLE 3 Detate TLE ] Change ] Addition
NAME HAME
STREET ADDALSS STREET ADDRESS
CITy-5T-2¢7 CHY-ST-2IF
TRE 3 Delete TTE i Ghange ~ T3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
oY ST-2P oFY-5T-2ip
HHLE O] patets TIE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
STY-ST-ZP CITY-5T-2P
e 3 Cetete THLE [ Change 1] Adaition
NAME NAME
STRELT ABDRESS SIREET ADDAESS
CITY-57-TIP Y- ST 1P

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.0?&3}( i}, Florida Statutes. | further centify that the information
wndicated on this repornt or supplemental ceport ie 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 corporation or the receiver or rustes empowered to execute his report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changead, or on an attachmal ih an address, with alt other ke empowered.

TRy 7 S Fep prL G o
SIGNATURE: Y S/ S X S, Y 7loy 277 9vq sysE




