2004 FOR PROFIT CORPORATION

—ANNUAL REPORT (AR) N - FILED

DOCUMENT # P01000007338 Feb 09, 2004 08:00 AM
. Entity N
. Sy eme Secretary of State
TRUX SERVICE CENTER, INC.,
Principal Place of Business Mailing Address . -
115 WEST GRANT STREET 115 WEST GRANT STREET
ORLANDOC FL 328086 ORLANDO FL 32806
i s MATNR A OEAMENI
Suite, Apt. #, elc Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & Slate 4. FE! Number Apphed For
59-3691275 Not Appiicabie
Zp Country ap Country 5. Cerfificate of Stalus Desired [ fg;gesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : _ .
\ﬁ' 4TEOF%%?EF?.ILEE’VESQ Street Addrass (P.O. Box Number is Nat Acceptable)
ORLANDOC FL 32803
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing s registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - .
Signature, typed o printed name of registored agont and tille it applcable {NOTE Regislered Agent signatura requirad when renstating) DATE
" FILE NOW!! FEE IS $15000 . , .
; e iy TR 9, Election C Fi f
At May 1, 2004 Fee il $35000 ST §500 ey
Make Check Payable o Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PST £ Detete e M Change [ Additian
NAME MANEY, DAVID A NAME L NN 422458
STREET ADCRESS | 115 WEST GRANT STREET STREET ADDRESS oe/Ain /M -a001 T-one 150.00
CITY-ST-2P CRLANDOQ FL 32808 CITY. 8T- 71
TTiLE v T Detete TILE O Change [ Adgition
NAME MANEY, DON E NAME
STREET ADDRESS 115 WEST GRANT STREET STREET ADDRESS
CITY.ST-2IP QORLANDO FL 328086 . . g crv-st-zip
THLE O Desele i O Change [ Additian
NAME NAME
STREET ADDRESS SIREET AUDRESS
CiTY-5T. 2P CITY-ST-2IP
TMLE O peiete -~ TITE CJChange [ Addition
NAME MNAME
STREET ADDRESS STHEET ADDRESS
CItY-S1-2P CITY-5T-2P
THLE 3 Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP Py -ST- 2P
THLE 2 nelete TILE O change  [] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P €iTY-S7-2P

12. | hereby certify that the § ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repon Hr sipplemental 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 director
of the carporation or the Ygceiver or trustee empowered ta execute this report as required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 ar Block 11 if
changed. or on an attachigentwith an address, with all gther like empowered. -

SIGNATURE: lmﬁ.')’ﬂ»—’; 03 o6 OLIL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINVQFFICER CROIAECTOR Date Daylime Phang #




