2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000134298 Aplé30, 2004 ?‘85:00 AM
1. Entity Name e
TROYA TRUCKING, INC. ecretary of State
Principal Place of Business Mailing Address
2551 CROWN RIDGE CiR. 2551 CROWN RIDGE CIR,
KISSIMMEE, FL 34744 RISSIMMEE, FL 34744
04212004 No Chg-P CR2E034 (10/03}
Do NOT WRITE IN TH ls SPACE 4. FEI Number Applied For
68-1165669 Not Applicable
. Cerlificate of Status Desired (| gg'gesqﬁf:éﬁona'

6. Narme and Address of Current Registered Agent

?é?f’é?é“’\kmmes CIR. DO NOT WRITE
KISSIMMEE, FL 34744 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am farmubar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, lyped or printed name of reqisterad agent and title if applicable. (MQTE. Regusiered Agent sigraiure required when rainstabng) DATE
FILE NOWIN FEE 1S $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contrbution. O Added to Fees
10. QFFICERS AND DIRECTORS | I
TILE PSTD
NAME DIAZ, EDWIN R

STREET ADDRESS | 2551 CROWN RIDGE CIR.
Y -5T1-2p KISSIMMEE, FL 34744

THLE

NAME

STREET ADDRESS
7Y -57-2P

TITLE
NAME

2::5[; \:ADZ[L):ESS DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS l
CITY - 51- 21

TTLE

NAME

STREET ADDRESS
CITY-§3-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Flonda Statutes. | further certdy that the information
indicated on this report ar supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direater
of the corporation or the receiver or rustee empowered 10 execute this report as required oy Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11
changed, ar on an attachment with an address, with all other ke empowered.

SIGNATURE: _é;i: DM

TYPEDOR PRINTEE_MHE OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




