FILED
2005 FOR PROFIT CORPORATION Jul 22, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000134697 LRSS 07-22-2005 90018 038 ***150.00

1. Emity Name

TROY TRONICS, INC.

Principal Place of Business Mailing Address
15192 S w- Ay Terl (193 SvS L ATTTeRe
N Al -

Suite, Apt. 4, etc. Suite, Apt. #, etc. 07182005 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEl Number Appiied For
Moitoed | Gy LA | Py 47-1148243 A . Not Appicabie

- T .
32&\ C\ EX io:n\lrg S 32%‘ CKB fiuftr& . 5. Cerlificate of Stalus Desired O Eeae'gg]l‘:i‘?:(;“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SPENCER, TROY

Straet Addrass (P.O. Box Number is Not Acceptable)

R S rra—

1ISTAD Soey s 1Y Terllncs

G AN FL [leéugatqs

8. The above named entity submits
the obligations of registered

meant for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

SIGNATURE 6. \S* ©>

Signatwg, typed or priphﬂd’\am@ o! regaslered agent and title If applicable, (NDTE: Rogis'cred Agon! sigrature reawred when reinstating) DATE
5 ) o
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s, 607.193(2)(b), F.S., the
Due by Septeihber 7, 2005 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TITLE PVST O pelete TITLE Mhange 3 Addition
HAME SPENCER, TROQY NAME
STREET ADORESS seeonkiss | VST1AD B oed ST Tarakes
CHY-ST-2 CTY-5T-710 O WY v =33,
TTLE %&te TILE ' “Ocrange [ Addiion
NAME, " NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP . CIy-ST-21P
ITLE  Dpeleta THLE D Change £ Addition
HAME RAME
STREET ADDRESS STREET ADIRESS
ciy-g1-21p CiTY-ST-2IP
WTLE [ pelete TTLE [) Ctanga [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-Si-ZP
TINE [ petete THLE [ Change 7] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 1P CIry- 8i-21p
LE 3 Delete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-S1-217

12. 1| hereby certify that the intormation supplied with this filing does g qualify for the exemption sialed in Section 119 .07(3)(1), Florida Statutes. | further certily that the information
indicated on this reper or supplemental report is trug.and acpefate and that my signature shall have the same legal effect as it made under oath; thal 1 am an officer of directos
of the corporation or the receiver or trustee empg gAge%ecute this report as required by Chapter 607, Fiorida Statules; and thalt my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrese bfedthar like empowered.

SIGNATURE.: o. 1§ el

SIGNATURE AND %UR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurne Phooe #




