2004 FOR PROFIT CORPORATION

AMENDED ANNUAL

REPORT

DOCUMENT # P03000005950

1. Entity Name

TRENCH CONNECTION, INC.

Principal Place of Business

Mailing Address

2114 LOCKMOOR CIRCLE 2114 LOCKMOOR CIRCLE
N FORT MYERS, FL 33903 S N FORT MYERS, FL 33303 US
T v AV VKRR RO

Sl:itt?. Apt. #, etc. Suite, Apt. #, elc. 02022004 Chg-P CR2E034 (10/03)

e
CHy & State City & State 4, FEI Number Applied For
rr 51 -0440367 Not Applicable
zig! Cournitry Zip . Country s, Ceruflcate of Stalu sDesied  [J ~$8.75 additional”
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

STEVENS, HARVEY W
2114 LOCHMOOR CIR
FT. MYERS, FL 33903

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

Cily

FL I Zip Code

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 Florida. | am familiar with, and accept |

the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and ttle f appicabie. (NOTE: Registersd Agent signaturs requinad when reinsiating) DATE
9. Election Campaign Financing $5.00 mayBe
Amended AR Is $61.25 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelee TmE D {7 change mailion
NAve STEVENS, MARY NANE £lizaheth D. 6+ evens
STREET ADDRESS | 2114 LOCKMOOR CIRCLE STREEY ADDRESS Q-I I 4 Lobh Mmoo ¢
awv-stz¢ | NFORT MYERS, FL 33903 o-stp Q) By Pryers 7)’)‘1‘0 3
TIRE D . [ Delete TLE O Change  [7] Addition
NAME STEVENS, HARVEY | NAME o002 T = =
Stheer acDRESS | 2114 LOCKMOOR CIRCLE STREET ADDRESS ne ,;":19 -1 HED‘”"‘DDB 51,05
omv-s1-z¢ | NFORT MYERS, FL 33903 . CITY-ST-2P ] . .
e D ) -melﬁle e ) ~ [Jchange {7 Addition
NAME STEVENS, WILLIAM D NAME B )
STREET ADDRESS | 2114 LOCKMOOR CIRCLE STREET ADDRESS
CHY-ST-2P N FORT MYERS, FL 33903 CY-57-21 ‘
TIME ] pelete Tme O change T Addition
NAME KAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-$T-21F
e T Delete T {JChange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ALDAESS
CITY-ST-21P CITY-ST-2F
e {1 Detete TITLE [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-ZIP

12. | hereby certily thal the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(#. Florida Statutes. | further cerlify that the information
indicaled on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered 1o execute this repori as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an a

su;NATunE

ress, with all other like empowered.

A 3104 439-997:183(0

SIGNA nﬁyﬁmmmumwwm@ﬁ

Nary /ﬁewns

Dayime Phone ¥




