2004 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
Jul 22, 2004 8:00 am
Secretary of State

DOCUMENT # P01000100691

1. Entity Name {

TRS CAPITAL GROUP INC.

b

07-22-2004 90004 028 ***550.00

Principal Place of Business &

6039 CYPRESS GARDENS BLVD
SUITE 260 ‘r
WINTER HAVEN, FL 33884

Mailing Add_ress

SUITE 260 :
WINTER HAVEN, FL 33884

6039 CYPRESS GARDENS BLVD

04064373
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3 EE,Z Y7 ;éCéuntg) <0 .32i2/7 L/ 7 | County <A 5. Certificate of Stalus Desired O gese-g?q ;?:;tional
= . B._Name B!',ld Address of Current Registered égem o — .~ . 7. Name and Addreas of New Reglste_red Agent | .

SMITH, ROY Fovd
6039 CYPRESS GARDENS BLVD
SUITE 260 bvpc

WINTER HAVEN, FL

1
|

i
P

Street Address (P.Q, Box Number is Not Acceplable)

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accep?

the'cbligations of registerad

&7 Loy

T

> ~

-

Signalura, typed &F printed name ot regestered agent and title if applicabla,

(NOTE: Registered Agert signaturs required when reinstating) -,

Soly

FILE NOWIH FEE IS $550.00
Due by September 8, 2004

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Feas

10." ) y

" OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P . [T Detete Al Ol Chenge L] Addition
HAME SMITH, ROY NAME
STREET ADDRESS | 6039 CYPR_ESS GARDENS BLVD,STE 260 STREET ADDRESS
CiTy-s7-21IP WINTER HAVEN, FL 33884 CITY-ST-2IP
TMLE 3 Delete THLE [Jchange [ Addition
NAME " NAME .
STREET ADORESS STREET ADDAESS
CITY-ST-2P CIrY-$T- 29
TITLE O oelete TIE [Jchangs [ Addition
NAME . ' NAME
JAE e e . B 3 )
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P Cry-ST-7IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME . NAME
STREET P\I?DRESS M STREET ADDRESS
CITy-§7- 7P | CHY-ST-2P
TIME O Delete TnE [change [ Addition
HAME HAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-21P
TITLE O Detete THE [change [ Addition
IAME - . HAME -
STAEET ADDRESS E STREET ADDRESS
CITY-57-2p CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental.report is true and accurale and that my signature shall have the same legat eflect as if made under cath; thal I'am an officer or director
of the corporation or 1he receiver or trystee empowsred 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlach_(nﬂt wit 7 address, with aﬂ;lmtike empowered.
hyrriog : —Sp -
SIGNATURE: ___#¢ M/d /gsuf T

Soly H = 0F — ST LU o

SiENATIRE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytird Phone 4




