a
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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2005 08:00 AM
Secretary of State

DOCUMENT # 4 P02000081119

1. Enlity Name

TR. CONSULTANTS, INC.

gailinp Address

1528 RIVERDALE OR
~ OLDSMAR, FL 34677

Princlpal Place of Busingss

1528 RIVERDALE DR
QLDSMAR, FL 34677

DO NOT WRITE IN THIS SPACE

S O

03152005  No Chg-P CR2E034 (10/03)
4. FEI Mumber Appliad For
52-2376337 ot Applicable

. : $8.75 Additional
8. Certificate of Status Desired a Foe Flequira d

6. Name and Address of Current Ragistersd Agent

RUDDY, THOMAS
1528 RIVERDALE DR
OLDSMAR, FL 34677

DO 'ﬂb‘r'meE
IN THIS SPACE

8. Thy above named enlity submits this stalemant far the purpose of changing Tis registered office ar registared agent, or both, in the State of Flarida, [ am famillar with, and accept

the obligations of registerad agant.

SIGNATURE, = =

Signoture, yped & prlnle:l namg of lwtsl!rad agent and (e |t spplicakle. (NOTE, Registared Agonl signature raquired when minslating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campalgn Financing 55_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added {0 Faas
10. _____  GFFICERS AND DIRECTCRS ] I
e n} o ” o ) - -
NAME RUDDY, THOMAS
STREET ADDRESS | 1528 RIVERDALE DR
Giry-8T- 27 OLDSMAR, FL 34577
s ¥] ’ T HOOGR0271281
NAME RUDDY, MARTHA M 3421 05~80043-01% 190,06
STREET ADDRESS | 1528 RIVERDALE DR
CIEY-ST-2P OLDSMAR, FL 34677 _
e o
HAME
STREET ADDRESS
Pt DO NOT WRITE
HTE ) T -
e IN THIS SPACE
SIREEY ADDRESS
CITY-81-7°
TILE o - B T
NAME S —— o
STREET ADDRESS
CIry-ST. 2P
mz o ’
NAME
STREET ADORESS
CITY-§1-DP

12. | heraby certily that the Infarmation suppl'ed Wil this filiey
indicated on this report or supplemanial report is tug &

changed, or on an an?w n! with an Wher like ampowered.
SIGNATURE: L.,. j//!’«/%} [Tl

does not qualify Tor the exemplion stated In Section 142.07(3)(), Forida Statutes. 1 further certiy that the information
accurate and that my signature shall have the same lagal effect as i made under oath; that | am an officer or diractor
of the corporation of the receiver or frustea empowsrad to exacuta this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

3/ / I Vi > S0

SIGNATURE AND TYPED }’Mman NAME OF $IGNING OFFICER OR DIRECTOR

Daytime Phone #




