2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # PO0000064678 Apr 09,2005 08:00 AM
1. Entity Name , Secretary of State
TROMCAL DESIGN GROUP, INC.
#
Princip:I Place of Business ) _7”_ j\jaiiing Address _
287 AIRPORT ROAD SQUTH ) 267 AIRPORT ROAD SQUTH
NAPLES FL 34104 NAPLES FL 34104
E R T AT
Suite, Apt. #, ete, T T Suite, Apt, #, etc 15t MOORE CR2E034 (10/04)
City & Stale - City & State T 4. FEI Number Applied For
7 ,,__. 59-3644415 Nor Applicagle
Ze ' County ap Country 5. Cortificate of Status Desired O ?i‘;g}l‘:‘i?;gio nal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e T . = - Name =
lé‘:g{%?ﬁé Q%Tgé)gg,&% ESQ. Street Address (P O. Box Number 1s Not Acceptable)
SUITE 101 : x ———

NAPLES FL 34109

City ) EL Zip Code

8. Tha abave named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Stale of Florida | am familiar with, and accept
the obligations of registered agent. . -

SIGNATURE o SE— — . -
Sigralure, typed o prifitad name of registerad dgent and tille d applcable MNOTE Registared Agent signalure réguired when tsnstaling) DATE
FILE NOW!! FEE IS_‘- $150.00 9. Election Campaign Financing $5.00 may 8=
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contricution. ]  Added to Fees
Make Check Payable to Florida Department of State
10, ~_ OFFICERS AND DIRECTORS' . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Tmf VPD B T [ Defete B D " !’IQIB,{}UU‘;;‘HF i"{t‘&" Change [T Addifion
- ALLEN, JAMES D JR. " 04./04705-8 ?H—UISDISIJ.UU
STREFT ADDRESS | 267 AIRPORT ROAD SCUTH STRFTT AQORFSS
oy s1.7p NAPLES FL. 34104 LITY.81. 2P
m T B [ Deleie it ' ' [ Change [ Addition
NAMF MANE
SIREFT ADORESS SIRFET ADDAESS
CiTy-ST-7IP CITY-ST- 2F
il T U7 Delete ~ ek ’ ] Ghange [ Additian
NAME HAME
STREFT ADDRESS STREF Y ADDRESE
Y. 51- 2P CNY-ST-71P
e 7 Dstete nite ) Change ] Addition
HAME hAME
STRECT ABDRCSS SIREET ADDRESS
CHy-ST-2p CITy-SI-2Ip
fiiet I Deiste it [J change [ Addition
NAME NAME
SI8EF1 ADDRESS STRLET ADDRLSS
CITY.ST-2P CITY-8T- 2P
it . [T belete T ) [ change [ addition
NAME NAML
STRIFT ADDBFSS SIREET ADDRESE
Cliy 5T-2F o ST AP

12, I hereby cerlify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118 07(3)(i}, Florida Statutes | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under cath; that | am an officer or director
of the corporation or the rpceiver ar trustee empowered to execute this report as required by Chapler 607, Florida Staiutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachfnent with an address, with all other ke empowered.

SIGNATURE:

_<-5-05 (43-dLoo

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Tite Dayieme Phone &




