_2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P01000007338 Mar 19, 2005 08:00 AM
1. Entity Name - .
TRUX SERVICE CENTER, INC. Secretary Of State
Principal Place of Business _, T Mai]ing.Ac]dress
115 WEST GRANT STREET - -115 WEST GRANT STREET
ORLANDO FL 32806 . : ORLANDO FL 32806
Sute, Agt. #. ate. ] ~ | Suite, Apt # et 15t MOORE CR2EVS4 (10/04)
City & State S T City & State 4. FE} Number Applied For
59-3691275 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] ?ei-ggﬁrde‘g’m"a‘ 7

6, Name and Address of Current Registered Agent

7. Name andg Address of Now Ragistered Agent
Name ’

ﬂ' 4Tﬁ%%g%R%EEVEESQ' Streat Address (P.O. Box Number is Not Acceptatle)

ORLANDGC FL 32803

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered ofiice or registerad agent, 6r both, in the State of Florida, 1 am familiar with, and aceept
the abligations of reglstered agent.

SIGNATURE S— —_ - - —— — -
Sgnatwa, lypad or printed nama of regislered agant and tite if appkeekis (NOTE Registored Agent signalute raquirad when reinstaling) . DATE

FILE NOW FEETS §15000
After May 1, 2005 Fec Will Be $550.00 .. ...
Make Check Payable to Fl:o_r;ida Dppgr}mgp}pf State

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. []  Added lo Fees

10.  OFFICERS AND DIRECTORS | BB ADDITIONS]CHANGES T0 OFFICERS AND DIRECTORS IN 11

TITLE PST o - T Ooese e [ thange [ Addition
3

NAML MANEY, DAVID A NAME '},UBDHGDL 855,3_4 -

STREET ADDRESS | 115 WEST GRANT STREET STREFT ADNRESS 03/15/05-80015-015 150,00

CITY-S1-2P ORLANDO FL 32808 CITY ST 21

e v N I s S unF O change [ Addition

NAME MANEY, DON E NAME

SIRCETADDRESS §115 WEST GRANT STREET STREET ADDRFSS

tIy-51-2P ORLANDO FL 32808 CITY-ST-7IP

HILL o o Cloeete K une Ochange [ addition

NANE NAME

CTREET ADDRESS SIPEET ADDRLSS

CTY.ST-2P CIrY-81- 7P

TIiLE S O Delets TLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21p GlY-51-7P

ILE ) [ pelete THE [ Change  [] Addition

NAME NAME

5THECT ADDRESS STREET ADDRFSS

oy §1-2p Y- ST- 7P

WL o T Dloete X o [J change £ Addition

NAME HAME

STREET ADORESS STRECT ADDRESS

CIlY-51-2P OY-ST- 7P

12. | hareby cerﬁz that the information supplied with this ﬂling does not qualify for the exemption staied in Section 118,07(3)(i), Flerida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that [ am an officar or director
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an at ent with an address, with all other ke empowered. ’

SIGNATURE: "«,,C- mw ] é«,,,m,a; Ve G&:JG5 1}0’}%.&5#5:/,
‘mﬁmcmm OFFICER OR DIRECTOR i Daytime Prone 4




