2005 FOR PROFIT CORPORATION

ANNUAL REPORT-{AR) _ FILED

DOCUMENT # P01000046441 Feb 09, 2005 08:00 AM
1. Entty Name Secretary of State
TROUILLE BROTHERS TIMBER COMPANY, INC.
Principal Place of Business T Mailing Address B )
28979 SUNDBERG RD 28979 SUNDBERG ROAD
HILLIARD FL 32046 HILLIAAD FL_ 32046
> [T T VAT
Suite, Apt #, etc. Suite, Apt ¥ etc, o 1st MOORE CR2E034 {10/04)
City & State - City & State ) ’ | 4. FEINumber - Applied Far
, 62—186-1 153” Not Applicabie
Ze Couniry Zp Country 5. Certificate of Status Desied [ g’i;:] Addlional
6. Nama and Addrass of Cutrent Registerad Agent "7 7. Name and Address of New Registerad Agent T
d i _ e . = e —
;ggTUQI %Ehglé-g%g ROAD Streat Addrass (P.O. Box Number is Not Acceptable) - 7fﬁ
HILLIARD FL 32046 . — .
City ) FL Zip Code

8. The abova named entity subimits this statement for the purpose of changing iis registered office or registerad agent, ar bath, in the State of Florida, | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE - . . . - —
Sighalure, typed ef phnted nams of ragistarad agent and 1ile f spplicable [NOTE Regrsterad Agant signature raq\.il.ed when rensiabing ) - DATE © -
E T o e TR T - § = e
FILE NOW1! FEE IS $15000 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be 8550'00 . Trust Fund Contribution. [ Added to Fees
WMake Check Payable to Flotida Departmdnt of State
10. OFFICERS AND DIRECTORS 11. ADOITIONS ] CHANGES 10 CEFICERS AND DIRECTORS N 11
TITLE DP ' s T Delele WLE [Tehange 7 Addition
NAME TROUILLE, ALTON NRME
STREET ADDRESS 128978 SUNDBERG ROAD SYREET ADDRESS
CRy-ST-21P HILLIARD FL 32046 CIy-si-2p
e oV h O Ddets~ § TRE T o Dlommge L] Adition
e TROUMLLE, STEVIE D hAME _ lgmoona2igte T
SPREET AD0RESS |P.O, BOX 1641 SUNDBERG RD. SIREF] ADDRESS 0203/ C5-80051-010 150,00
CHY-ST-2IP HILLIARD FL 32046 LTy -ST-2F
Tt DST Tpetets ™t T ' L Change L1 Addition
NAME TROUILLE, TERAY P NAMF
STREET ADDRESS | 28098 SHUTTER TRAIL SUNDBERG RD. STREET ADDRESS
CY-SZP  |HILLIARD EL 32046 H ury-ST-2p
TE ‘ 7 Detete TITLE [0 Change [T Adiiit
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-2P CHy-SI-2
TME ' 1 Delete nnLe ‘ [JChange [ Additi’
NAME NAME
STREET ADDRESS STRESY ADDRESS
CiTY-S1-2IP QiY-Si-2P
nine Dok e S ) Clchangs 0 aain
NAMF MAME
STAEET ATDRESS SIREET ADDRESS
ciry-§1-2P CHY-ST-ZIP

12. ! hereby cerﬁg that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07&3}0}. Flarida Statutes. | further certify that the infarmation
indicated o this repart or supglemental reportis rus and accwrate and that my signature shall bave the same lagal effect as if made under oath; that 1 am an officer or diractor
of the corporation or the recaiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117
changed, or on an attachment with an-address, with all other like empowered. e

SIGNATURE:

SIGNATURE AND TYPED OM PRINTED MAME OF SIGNING OFFICER DR DIRECTOR



