2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

DOCUMENT # Po1000097868 Secretary of State
TROIKA ENTERPRISES, INC. 03-24-2004 90037 024 ***150.00
Principal Place of Business Mailing Address
1475 HWY 17 SOUTH : P.O. BOX 20305
BARTOW FL 33830 SARASOTA FL 34276
s A
2 /o WELLD L) BEND WA
Suite‘ Api. #, ete. Suﬂe Ap[ i, etc. MOOHE CR2E034 1-”03
City & State City & State 4. FEl Number Applied For
0 .f/ffy F/ 59-3748428 Not Applicable
Zip Couniry 3 yz 2 ? szmrir 4 5. Certificate of Status Desired | E‘?e'ggl-‘:?ssﬁc’"al
6. Name and Address of Current Ragistered Agent I 7. Name and Address of New Registered Agent
—— i ——_— i —— - C i —— - - — — e - Name.- - . e - — = ——— e e e e = - [ |
SMOLKER, STEVEN SMolK Er ) STEVE ﬂ/
Street Address (P.O. Bo Number is Mot Acceplable)
gsg%GULF GATE PL 210 L) EL Lo ; ¢ 'ﬁf M
SARASOTA FL 34231
City, Z de
DS IRE v FL |20%2 ¢

8. The above named entity submits this statement for the purpose of changing its registered ofhce or registered égem‘ or both, in the State of Florida. | am familiar with, and accept
the obligations of regigtered agent.

SIGNATURE ST irn Sitatlesz  SRES jé/A j/

Slgnﬁura, typed or printed name of registered agent and lille if applicable. (NOTE: Registered Agenl signature requirad when retnstating) DATE
9. Electicn Campaign Financing $5.00 May B
Trust Fund Contribution. [ Added to Fees
que_ Check yable to' Ftorida Department of State
3 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme ) O Delete e P P _FAThange [ Addition
NAME SMOLKER, STEVEN NAME Stevén SMatk £ D WA
STREET ADBRESS | 6557 GULF GATE PL # 171 SREETADDRESS | ASe [ ELLe i) g /
CTY-ST-Z0  |SARASOTA FL 34231 CITY-ST-21P OSprey Va4 Jr22 g
me . [ peiete THTLE ’ [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete ML OdChange [ Addition
- —NAME -— o b et e e e . wa - —— - —— NAME — - ——— — S - - - — i e - — = -

STREET ADDRESS STREET ADDRESS
CIY-51-7P CITY-ST-21P
TITLE [J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TiME [ Desete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-s7-2P ' CITY-S1-2iP
THLE [ celete TITLE ) [J Change ] Addition
NAME . NAME -
STREFT ADDRESS : STAEET ADDRESS
CITY-ST-ZIP CITY-5T-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exempiicn stated in Section 119.07(3)(i), Florida Statutes. | 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 effect as if made under oath: that i am an officer or director
of the corporation or the receiver or trustee 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: %" SHw en  Sowo /s (}/Z//“»*V Ggr-Fry -5 I~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Dayime Phang #




