— | FILED
2004 FOR PROFIT CORPORATION Aug 17, 2004 8:00 am

ANNUAL REPORT (AR)

Secretary of State
POO 294
ngNlajmlzﬂENT # 0 '0'00073 - 08-17-2004 90003 026 ***150.00
TROY GROUP, INC., o
Principal Place of Businass Mailing Address -
14180 BEACH BLVD ”11820 BEACH BLVD
" 1112 : -
JACKSONYVILLE FL 32250 JACKSONVILLE FL 32250
LYLdd Mg aept sty [ {fo Becey Sley
Suite. Apt. #, elc. [ Suite, Apt. #, etc. MOCRE CR2E034 (4/04)
T -1z
City & State City & State . 4. FEI Number Applied For
T Hpsrewd bise Lt T/t-_&& Jen /EH L pa 59-3662315 Not Applicable
le?'b‘ LD _I COU%" A Zipj 2.7 r—d C;;';lz/ e 5. ‘Cenih‘cate of Slatus Desired O ?i‘ggqa‘?:;“""al
_ 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name ' ) N
[
MCREYNOLDS, STEPHEN A YT Eartlios M s K Geeolt
14180 BEACH BLVD Street Address (P.O. Box Number is Not Acceplable -

JACKSONVILLE BEACH FL 32250
: ' YUTHo Aapine £2IC P/

| ' Y Phetrevziie FL | %%,

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and éccep:
the obiigations of registered agent.

SIGNATURE

Signature. typed or prnted name of tegistered agent and ttle if applcable. (NOTE: Reqgistared Agenl signaiure required when rginstating) DATE

S.8G7.193(2)(b), F.S,, allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies,it
did not receive prior notice. Fee 1o file is $156.00. a’

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. Y COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . m Delete TILE 3§ change [ Addition
NAME JIMENEZ, FELIX M NAME
STREET ADDRESS | 1531 FRUIT COVE FORREST ROAD SOUTH ' STREET ADDRESS
CITY-S7- 2P JACKSONVILLE FL 32259 CITY-ST-21P
TMLE s i Sﬂ,né,iete TITLE . [J Change [ Addtion
NAME JIMENEZ, BOBBIE P NAME
STREETADDRESS | 1531 FRUIT COVE FQRREST RCAD SQUTH STREET ADDRESS
~|.Lov-sT-2F [JACKSONVILLE FL 32259 CITY-ST-ZIP

| e T - - <Bllogete  RmmEL. L oo w wo. [cChange [ addition
NAME JIMENEZ, MICHAEL T NAME T -
STREET ADDRESS [1531 FRUIT COVE FORREST ROAD SCUTH STREET ADDRESS
omy-st-zp | JACKSONVILLE FL 32259 CiTY-S1- 2P
TIILE PD O Delete TINLE [} Change [ Addition
NAME MCREYNOLDS, STEPHEN NAME
STREET ADDRESS [ 14180 BEACH BLVD 11-12 STREET ADDRESS
CITy-ST-71P JACKSONVILLE BEACH FL 32250 o CITY-ST-ZP
TITLE S ) O Deléte ,_o- TITLE [3 Change [ Addition
NAME MCREYNOLDS, WANDA T - T v B NeME
sTReET AppRess | 14180 BEACH BLVD 11-12 TR ) smeer ooness
EINY-ST-ZPP JACKSONYILLE BEACH FL 32250 CITY-ST- 2P
TILE 3 pelete TILE ] change 1) Addition
NAME " NAME
STREET ADDRESS & STREET ADDRESS
CIY-ST-21p ' CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall pave the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver of trustee empowered 1o execule this repor as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh an address, with afl other like empowered. .

SIGNATURE: U fro e — 713/

"= SIGNATURE ANDTYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daylma Phone #




