FILED
2005 FOR PROFIT CORPORATION- May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000058265 NE 05-04-2005 90108 025 ***150.00

1. Entity Name

TROY BANKS, INC.

Principal Place of Business Mailing Address 1 q u 1 B q { h’

211 TRVESTOCK LOOP 211 TAVESTOCK LOOP
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
(5 22~ COANSTON ST £S5 2~ CRAnSTON S7
ite, Apl. #, . ite, .8, .
Sulte. Apt. ¥, elc Suite, Apl. ¥, ele 04112005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3649311 Not Applicable
Zi Count Zi Count ” . iti
P v ® plald 5. Certiicate of Status Desied ~ []  $8-75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BANKS, TROY 8
Street Address (P.C. Box Number is Not Accepiable)
WINTER SPRINGS, FL-32708 s STon) STreef 7
o :
. City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its regisicred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of regi agent,
A P - 4( / / —~—
SIGNATURE 7>
_’.‘;" ' \ Signature, typed or prinled name of ragisiered Rgent and Iitle it applicabla, (NOTE: Registerad Agent signature required when relnstating) 'l DATE {
- _"\.‘: '--' - .
" FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1' 2005 Foe will_ be $550.00 Trust Fund Contribution. O Added to Feas
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D . [ Delete TSLE [ Change ] Addition
NAME BANKS, TROY B NAME
STREET ADDRESS | 244-FAVESTOCK-LOOR SHEENORESS | / &5 7P~ C RANETON STheg T~
CiTY-ST-29 WINTER SPRINGS, FL 32708 CY-ST-2IF
TITLE [ Delete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIMY-31-21P CITY-87- 7IP
TME O3 Detete TLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIY-S1-2IP
TITLE U Delete TILE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-81-7IP
TILE O Dalete TITLE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-4P CiTy-S1-21F
TITLE O Delete TITLE 1 Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-Zp Ciny-S1-2p
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.0753)0), Florida Statutes. ! {urther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that { am an ofiicer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach; with an address, with all other like empowered.
SIGNATURE: ? AN
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR I Date)f Phona &




