\?2004 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

DOCUMENT # PO2000056536 Apr 05,2004 08:00 AM
TRUGNG INDUSTRIES, INC. Secretary of State
Principai Flace of Business Mailing Address
433 WALKER ST #2B 433 WALKER ST #2B
HOLLY HIlL, FL 32117 HOLLY HiLL, FL 32117
AR
' T L . . _3 010520604 Ne Chg-P CR2EQ34 (10/03}
DO NOT WRITE IN THIS SPACE PRI FomeaTe
: : 43-1694896 Mot Applicable
e | 5 Gea ol Sate Desies % P Remamtona
§. Name and Address of Sumrent Regisiored Agent e et e

gy i) - 90 NOT meE
HOLLY HILL, FL 32117 IN THiS SPACE

(AP TRS

8. The above named eniity subrits s statement Qe e purpose of chahging its registerad office o Tegistersd agent, of both, in the State of Pionda. | am lamilias with, and accept
the obligations of regisiered agent.

SIGNATURE -
Swatxe, ypedor printed name of regr aggece wx wia ¥ . 7&&5‘!‘{ Fug.«s:em! Aoenmhnrcqu(edvdmtmng} e TATE
FILE NOWII FEE IS $150.00 % Eieclion Campalyn Financing $5.00 ray 9e
After May 1, 2004 Feos will be $350.00 frast Fund Contrfoution. Ll AcdadicFees UGDE_ ngB SED
ia. SFTICERS AND DIRECTORS i e O O S
THE o
NAME MCGUIRE, LARRY L
STRECT AO0AESS § 1381 COSTA DEL SOL l N
Cv-8-IF PORT ORANGE, FL 32129 s
TILE D
RAKE MCGUIRE, KAREN 5

STHEET AODRESS § 1381 COSTADEL S0L
CY-5T-1p PORY ORANGE, FL 32129

L VPA
RAME MCGUIRE, TRAVIS W

s | ot ORANGE. Pt 83120 DO NOT WRITE

77 IN THIS SPACE

NAME
STRELT ADDRESS
CRy-§1-29

mi

BAME

STHEET ADOAESS
Oy-57-3P

FILE

e }
STREET ABDRESS
CTY-51-2P

12. 1 horeby certify that lhe information sug?reﬁ wilh ihis Hling does not gualify far the exempiian stated In Seciion 118, 0?{3){3} Flmlda Ssamtea i fuether cerhfy that thc m:ormation
rdicated an tis cepds] or supplemental reportis true an accurate and thal my signakye shall heve Wie same legal effect as if made under calh; that §{ am an officer or drsclor
of the corporation or the receiver o1 Irustee empawered ta execute this report as required by Chapler 807, Florida Statutes, and that my narme appears in 8jock 100or Block 113
changtd, of on an aftach ¢ with an address. wzih ai!cther tike ernpowered.

SIGNATURE: ﬁk e faren MeGuire z%ix/éa ;‘s‘fgéﬁgg 045

WREINDT\“FEQOHMD NAME OF SIGHNG OFFICER OR DIRECTOR




