2005 FOR PROFIT CORPORATION

=" __ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000105438 Mar 14, 2005 08:00 AM
1. Entty Neme Secretary of State
TROYSPORT, INC.
Principal Place of Business - T Méfixi'ng Address N -
3838 COMMERCE LOOP 3838 COMMERCE LOCP
ORLANDOQ FL 32808 ORLANDO FL 32808
s rewms [ [ [LVRANCANT AL
Suite, Apt, #, etc, F: T __' 5, SUit@,zApt. #, atc ) S ) 15t MOORE CRzZE034 (10{04)
City & State - ' City & State T 4. FEI Number | Applied For
e _ _ 59-3681440 ) Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi'gesqa;f;ﬁ"“al
6. Name and Address of Current Regisforad Agent . 7. Name and Address of New Registered Agent
T o : ' © | MName )
g?%l:ll—}\[}lg{fil [E))RNE Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703
City ) FL Zip Code

8. The above named sntity sUbmits fis statemant for the purpose of changing its régisterad o¥fice or registered agent, or bofh, in the State of Fletida, | am familiar with, and accept

the cbligatio| egistered ’
SIGNATUM@L( Suve ¥ G o H‘QS

Signature, yped o prntad name of ragrsterad agant and 16 § apphcabs [NOTE Registeréd Agent sgnatura racused whon renstating} DATE
e oy TN ou-ios = T oTr = = -
i Y
FILE NOW!!! EEE""? $150.00 SUUUEARL 9, Eloction Campaign Financing $5.00 may Be
After May 1, 2005 Feo Will Be $550.00, . TrustFund Contrbution. ]  Added to Fees
Wake Check Payable to Florida Department of Stafe
10 CFFICERS AND DIRECTORS i ", ADDITIONS JCHANGES T OFFICERS AND DIRECTORS IN 11
mee D N h [ pelete u THILE (] crange ] Addtion
NAME COLLINS, SID NAME .
4 T

STREET ADDAESS 12701 NOVA DRIVE . STREET ADDRESS i3 Hgilgi%;gﬁ§ggggg 2
CTV.STIP | APOPKA FL 32703 QY3128 A=Tg Lt -{324 150, 00
ML T ' Ul Delete [ o B I Change [ Addllion
NAME NAME
STREET ADDRESS STRECT ADORLSS
CiY-ST-7P CITY-§1-2F
TITLE o ’ ] Tlpetets 4 e ' O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cIY-ST-29 CITY-ST1-21P
L o o 0O geete e ' ’ [ change £ Addition
NAME NAME
STREET ADDRESS _ - STREFT ADDRESS
CITY-ST-2IF CHY-ST- 7P
e o [ petote T ) . [ Change [ Adefion
NAME U NAME
STREET ADDRESS STREET ADDRESS
oTY-S7-2P - - B . CITY-SF- 2P
Tt ) ' ' NETEE BN ) ' [Jchange (3 Acdition
NAME NAME
STREET ADDRESS -~ i SIREET ADDRESS
CITY. 5T-2P CITY-5T-2F

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section $18.07(3)(0), Florida Statutes. | further certify that the information
inciicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of thie corparation or the receiver or rusie empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appedrs in Block 10 or Block 11 if
changed, or an an attachmenj with ress, with all other lika empowered

SIGNATURE: S b

YRED DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dsta

Dayrenn Phona §




