FILED

2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000019074 04-14-2004 90019 042 ***150.00

1. Entity Name
TRANE DEPOT, INC.

Principal Place of Business Mailing Address ’
8690 . TROPICAL TRAIL 8690 5. TROPICAL TRAIL 34032809
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952
s T
_ 90 oy 7201
Suite, Apt. #, etc. Suite, Apt. #, elc. 03252004 Chg-P CR2E034 (10/03)
City & State y & State 4. FEl Number Applied For
Sa%' e \ F\QSQGC\\ F L 01-0656317 Not Applicable
Zl_p S | _(ft\xmry e —32 5;‘—5"" “Couniry 5. Certificate of Status Desired Od ?g'ggq:‘:g:;‘b"al
6. Name and Addreas of Current Registered Age:ff T ' 7 7. Name'and Address of New Reglstered Agant — g —

Name
EVANS, CAROL C

8690 S. TROPICAL TRAIL Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32952 -

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primted name of registerad agent and tide if applicable. {NOTE: Registerad Agent signature required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME D ] Delete TILE {J change [ Addition

NAME EVANS, CAROL C NAME

STREET ADDRESS | B690 S. TROPICAL TRAIL STREET ADDRESS

CITY-ST-2IP MERRITT ISLAND, FL 32952 CITY-ST-2IP

HLE O Delte TIE P VST (O change [T Addition

NAME NAME Vo CO.{-O

STREET ADDRESS STREET ADDRESS 7

CITY-ST-2P CITY-ST-2 S dﬁe\(% @ ecech, FL 39937

TILE [ pelete Tme ' [} Change (] Addition

MAME k_ - NAME . .
" STREET ADDRESS T T W SREETAGDRESS [ T T T T T T SR o - S

CITY-ST-2IP CITY-ST-2iP

TLE ] Delete TMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-5T-2IP

TITLE O peleie TILE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIfY-51-21

TITLE (3 Delete TITLE O change [ Aadilion

NAME . NAME

STREET ADDAESS N STREET ADDRESS

CITY-ST-21P ' CITY-5T-21P

12. | hareby certify that the information supplied with this fling does not gualify for the exempticn stated in Section 119.07(3){i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaeiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w1th an address, with ail other like smpawered.

SIGNATURE: Wé - @W 4-9-04  IN-T77 635

SlGNATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




