2004 FOR PROFIT CORPORATION
7~ ANNUAL REPORT (AR) B - FILED

DOCUMENT # P00000080236 Jan 23, 2004 08:00 AM
1. Eniy Name Secretary of State
TRAPP INVESTMENTS, INC.
Prncipal Place of Business - Mai‘lmg Address
302 18TH AVENUE SCUTH 302 18TH AVENUE SOUTH
NAPLES FL 34102 NAPLES FL 34102
e S i SO LT
Suite, Apt. #, etc. Suite. Apt. #, efc. ' MOORE CR2E034 (11/03)
City & State | T~ Gy & state [ 4. Fol Numoer . 9—35&75;6 :;;:J'I:icil:
Zp Couriry p Country §. Cenificate of Status Desired {5 Ei‘gesqlﬁfgfk’“a'
8. Name end Address of Current Reglstered Agent ) 7, Name and Address of New Registered Agent - o
Name
ggg ﬁg%ﬁof\ﬁgglﬁ g _ .| Street Address (P.0. Box Number is Not Acceptable)
NAPLES FI. 34102 ——
City ] FL | Zip Coder;;

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flonda. [ am familar with, and ace
the otligatiens of registered agent.

—=

SIGNATURE

Segnabaca, ypag of prnted name of regetered agont anri‘sulex;! a:.p!anaAbie. LNQTE.-ﬂeqslarac‘: A_genl s‘ur;axur_a rec'auwred wn;an}u-nstaing] ) DATE ) B
FILE NOW!!l FEE '? $150.00 o 8. Elechon Campaign Financing $5_0|} May £

After May 1, 2004 Fee will be $550.00 . . Trust Fund Centribution. 0  Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DHRECTORS B I 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE P [ pelete TRE [J Change A
NAME TRAPP, ROBERT A NAME
STREET ADDRESS | 302 18TH AVENUE § STREET ADDRESS HOGOON0II0EE e
emyv-szP | NAPLES FL 34102 o S CITY-S7- 7 014 08-B0023-011 150,00
ITLE s 2 Delee TiliE [JcChange [JA:
NAME TRAPP, MARGARET NAME
STREET ADORESS (302 18TH AVENUE S L STREET ADDRESS
CITY-ST-2P NAPLES FL, 34102 ) . LlY-ST-2P e wman -
TLE O pelete e O chamge [ A
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY -5T-2ip 7 . ey -sT-2ip L o
TILE 1 Deiete TILE O Change [0 Au™
MAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST- ZiP CITY-SF- 2P o o
TiLe O Detete TiLE O crarge [ o
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ o o f onv-stae o
THLE O] Deiete TNLE [ change A"
NAME NAME
STRFET ADDRESS STREET ADDAESS
CITY.ST-212 CITY-5T-21p

12, | hereby certity that the information supplied with this filing does not qualify for the axempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior
indicated on this report 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 direnic
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my namg appears in Block 1Q or Block 11
changed, or on an attachment with an yss. with all othey like empawered. - 39

SIGNATURE: 27 Freryg Lodeli A 7244 /A’f/w[;ﬁ% 6 I/ EFo

SIGNATURE AND TYPED #1 PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cayvma Phone 4




