2004 FOR PROFIT CORPORATION

ANNUAL REPORT

Ralitune =*

DOCUMENT # P02000065460

1. Entity Name

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90307 028 ***158.75

TRS ENTERPRISES INC.

Principal Place of Businass

804 HILL STREET
EUSTIS, FL 32726

Mailing Address

B804 HILL STREET
EUSTIS, FL 32726

LA R A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, gtc. Suite, Apt. #, efc. 04262004 ChgP CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

42-1571916 Not Applicable
Zip Country Zip Country " ) $8.75 Additiona:
5. Certificate of Status Dasired x Feo Raquired
< == s—ew = B.-Name and Addreas of Current Reglatsred Agert . - 7. Name and Address of New Raglstered Agent
Name N DY i

HuTToN, THeRESH M.

Street Address (P.0. Box Number is Not Acceptable)

§04 Hre. STREET
v EusTrs, FL |3%%% ¢

DE LOACH, THERESA
804 HILL STREET
EUSTIS, FL 32726

8. Tha sbova named enfity, submits this staternent for the purpose of changing its registared office of registered agent, or both, in the State of Florida. | am familiar with, end accept

1he obligations of registered agent.
It Hefs
_ DATE

-—T' * i
sianature {HERESA M. HuTron = P
(NOTE: Fegieiorec Agert signure reflused when renstating)

Eigrate, Typed of prigtec name of registersd agont and Bils f applicable,

9. Election Campaign Financing
Trusgt #Fund Contributicn,

$5.00 May Bs

FILE NOWIII FEE IS $150.00 i 1o P

* After May 1, 2005 Foe will bo $550.00

19, . OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e P 7 oelete e P - K crange 3 Additon
e DELOACH, THERESA n: Hatvon, Theresa M.

STREET ADDRESS | 804 HILL STREET STREETADDRESS | SO HI L. STREET

Giry-g1-2¢ EUSTIS, FL 32726 CITY-S7-2P EusTrs, fFi 3273

TME v [2 betete e Crohange ) Addition
RAME | HUTTON, RUSSELL HAME

STRELY ADDRISS | 804 HILL STREET STREET ADDAESS

oresT-aP | EUSTIS, FL 32726 ciry-§T-2P

me 0 pelete TIME [ charge [ Addition
NAME . HAME

STRE?.TADMES"'J == T T * T v e R e TADDRESS T | Tt T T e T T el s mmadecea oL moam seeg[me-
CHTY-ST-2P CITY- ST-2P

TmE [ Detete e Clchange [ Addition
HAME KAME

STHEET ADDRESS STREET ADDRESS

CITY¥-§T- 29 Criy-ST-Zip

TmE {7 Delers e [T Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CIFy-5T-2P

T 1 Delete L [Cdchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-sT-218 . CITY-57-2P

12. | hereby certify that the information 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 repont or supplemental report is irue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or direcior
of the corparation or the recelves or trustee empowered tp exacute this report a8 required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n aftachme vyith pddress, wfith ali gthar ke empowered,

SIG ;m/ THERESA /’/ Hurron :%ﬂé/o*/ F52-357-5783
o Clmytime Phons #

MEWTWEDMMDNMEOFWOMMM!@WR




