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' 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am
Secretary of State

DOCUMENT # P02000028345

1. Entity Name

PAT TROXEL $mAE506H o=, |, 2 ﬁ.

(03-23-2005 90052 041 ***150.00

tUUJIGJIYI

Principal Place of Business Mailing Address

1676 REGATTA DR.
AMELIA ISLAND, FL 32034

1676 REGATTA DR.
AMELIA ISLAND, FL. 32034

2. Principal Place of Business 3. Mailing Address

EDMEOR MR VAN

Suite, Apt. #, etc. i . .
ulle. Apt. #. ete Sulle, Apt. ¥, ete 03082005  Chg-P CR2E034 (10/03)
City & Siate City & State 4. FE! Number Applied For
03-0408190 Not Applicable
Zin A Gountry Zip Country 5. Certificate of Status Desired O $8.75 Mditiona!
- . _ Fee Required
"7 §. Name and Address of Current Registered Agent 7. Name and Address of New Repgistered Agent
Name

TROXEL, PATRICIA H
TR R TR
AMELIA ISLAND, FL 32034

/676 Kegata O

Street Address {P.0. Box Number is Nat Acceplakle)

City

FL | ZipCoce

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

the obligations of registered agent.

SIGNATURE

Sigraturae, typed or pented name of registered agent and title i spplicable.

(NOTE: Registered Agent sigratiee requied whin fensiatng) DATE

L. FILE'NOWI FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD O Delete TME ﬂ(:hance [3 Addition
NAME TROXEL, PATRICIAH NAME f

STREET ADDRESS | deMWAAYETLl —— XY 994);4 AF s

CiTY-ST-2IF AMELIA ISLAND, FI. 32034 CITY-5T-2IP

ML - [ Delete TME [ change [ Additien
NAME Al L NAME

STREET ADDRESS _ STREET ADDRESS

CIFY-ST-2P COY-57-2IP

TITLE [ Delete TIME [ change [ Addition
HAME - -~ = o= o . . — - NAME D - .-

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T- 2P

TmE ~ [ Detete THE [ chenge  [J Addition
NAME - NAME

STREET ADDRESS - - STREET ABORESS

CITY-5T-ZP - oIY-§T- 2P

TR 7 Delete TILE JChange [T Addition
NAME HAME

STREET ADDRESS STREET ADORESS

oTY-57-7IP CTY-ST-2IP

me [ nelete TITLE [change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P - CITY-§T-2P

12. ! hereby certify that the informiticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supilemental report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recgivel or rustee empowered to exscutg this report as redpired by Chapter 607, Florida Statutes: and that gy name appears in Block 10 or Block 11 if

&nt With an address, with all other like gmpowered.

changed, or on an attagh

SIGNATURESZ L LMLl L 2

SIGNATURE AND TYPED OR PRINTED N AY:

5&.//0-5'

had Date / Daytime Phons #




