2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P01000037576 May 04, 2005 08:00 AM
, ecretary of State

1. Entity Name

TRC CONSULTING, INC. .

Principal Place of Business 7 Matling Address
4843 STONE RIDGE TRAIL 4843 STONE RIDGE TRAIL
SARASOTA, FL 34232 SARASOTA, FL 34232

—— (R

05022005 No Chg-P CR2E034 (10703}

DO NOT WRITE IN THIS SPACE PO AoTTEaTT

65-1093385 ot Applicable
S. Certificate of Status Desied  {J fggfq Aditione!

6. Name 2nd Address of Gumrent Registered Agent

G643 STONE RIDOE TRAIL T T DO NOT WRITE
SARASOTA, FL 34232 IN THIS SPACE

8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaiions of regisiered agent.

SIGNATURE R
Snature, fyped of prndod name of regstad agent and 1 o apphcable. {NOTE.. Regrsieved Ageat sz required wi " CATE
FILE NOWIH FEFE IS $150.00 9. Election Campalign Financing $5.00 May Be In accordance with 5. 607.193(2){b), F.8., the
Due by September 7, 2008 Trust Fund Condtibution. 00 AddedioFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS i o ST
we PD B o
RAME CRAMER, THOMAS R
STAEY ADDRESS | 4843 STONE RIDGE TRAIL
R . Un0peo3s1083 ,
e a5/ 05-800E0-020 150,00
STREET ADORESS L
oifY-5T-20
TLE T
SAME

pliia DO NOT WRITE

- - | IN THIS SPACE

STREET ADDRESS
CITY-51-27

e

HAME

STREET ADDRESS
Ciry-57-2P

TRE

NAME

SIREET MODRESS
GITY-51T-2P

12. | hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Sogtion 119.0753)(7}. Fiorida Smntes. 1 furthsr Gorily that the information
indicated an repart or supplementat report is ve and accurate and that my signatwe shall have the same legal effect as if made under oath; that | am an officer or director

af the corporation of the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: _ \. -30-05  94/)- 3kl
HHONATURE AND TYPED OR PRINTED NAME O GNING OFFICER OR DIRECTOR Oais Mrﬂcml

THomas K. Cramee_ PRESI DENT ]



