2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000003821

1. Entity Name -~
TROFIGAS OF FLORIDA INC.

- T Apr 21,2004 08:00 AM
Secretary of State

Princlipat Place of Business

1163 54TH AVENUE SOUTH
SAINT PETERSBURG, FL 33705

Mailing Address

1163 54TH AVENUE SOUTH
SAINT PETERSBURG, FL 33705

DO NOT WRITE IN THIS SPACE

L

(R

04172004 No Chyg-P CR2EQ3M4 {10/03)
4, FE[Nymber Applied For
59-3691296 Not Applicable
i $8.75 Acditionat
5. Certiflcate of Blatus Desired i Fee Required

6. Name and Add of G Regi t Agent

CAHILL, MICAHEL L P AL
1301 SEMINCLE BLVD,
SUITE 118

LARGO, FL 3377

DO NOT WRITE
IN THIS SPACE

£. The above names eniily submis this statement for the purpose of changing its registered office or registered agent. of bolh, &t the State of Tiorida. | 8 femiliar with, and accept

the obligations of regisiered agent.

SIGNATURE

Sgnanee, typed or praies name of regrsiered age and ke 4 appicatye. {NOTE: Reg d Agont 3

- " DATE

FILE MOWIil! FEE IS $130.00

After May 1, 2004 Fee will be $350.00 Trust Fund Contrioution.

9. Etection Campaign Financing

$5.00 way 2o OO0 23238

14421 /04-8005 1~024 150, 00

10. OF FICERS AND DIRECTORS i

e P

HAME BOWLING, BILLY J

STREET ADBRESS | 1163 S54TH AVENUE SOQUTH
CaY-SI-18 SAINT PETERSBURG, FL 33705

STAEET ADDRESS
Lie-ST-ae

WILE

HAME

STREET ADDAESS
TTY-51-8F

RAME
STRELT ADDRLSS
CITY-SE-2P

TE

RAME

STREET ADDRESS
CiTY-ST-2IP

TNE

NAME

STREET ADDRESS
Oy -57-2P

DO NOT WRITE
IN THIS SPACE

12. I hereby conly that the information supplied with this liling does not qualily for the exemplion stated in Section 119.07%3)0). Florida Statutes. | further certify that the Information
i report is frug and accurate ang that my signature shall have the same legal effecs as if made under oath; that t am an officer or cirectos
of the: carporation ot the receiver o1 ustee empowerad 10 execute this report as requirad by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Block 114§

indizated gn this report or supplemen

changed, ot on an atachment with an gedress, with all other like empowered

SIGNATURE:

2 Ruensg —foes.

AND TIPES DR FRINTED NAME OF SIGHING CFACER OA SIRECTOR

mﬁ{//“/:/ o¥f ’/"-i 7-864 ~/od/

Diaytrns Phone #

7 4 s



