2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19, 2004 8:00 am

DOCUMENT # P03000031016 ecretary of State

1 Entily Name 04-19-2004 90360 037 ***150.00
TRUSCELLO ENTERPRISES INC. '

Principal Place of Business Mailing Address
141 12TH ST. 141 12TH §T.
HOLLY HILL FL 32117 . HOLLY HILL FL 32117

Il

ﬂl

I

2. Principal Place of Bugjiness - 3. Mailing Address “II“
2510 1) Bixie Freewny '

Suite, Apl #, 'EIC. j Suite, Apt. #, elc. MOORE CR2ED34 (1 1/03)
City & State / City & State 4. FEI Nurrﬁer Applied For
/L‘Zﬂ&/ am VENA BMC’_’IO ';/ - 0%37 Z Not Applicabie
Zip Caunty zip Country " 4 $8.75 Additional
3%{é g— O 3‘/5) ) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
e Tl — ot e o < S R N’aj'nE, O R : e T B
:II-E!'JS‘Ig-IE-hLé)-f— THOMAS J . Street Address (P.C. Box Number is Not Acceptabie}

HOLLY HILL FL 32117

City FL 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
Signatura. typed of pnnted name of regustered aDent and title f Apphcable (NOTE: Regsiered Agent signature requirad when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Funa Contripution. | Added to Fees
11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
C1 pelete TMLE [] Change ] Addition-
NAME TRUSCELLQO, PAULA M NAME
STREETADDRESS [141 12TH ST. STREET ADDRESS
CITY-ST-2P HOLLY HILL FL 32117 CITY-ST1-2IP
THLE O celete TWILE O] change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
CIME e e . o Coeee . _QomE I e e [J Change ... [J Additien -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-S5T1-2P
THTLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-20P CITY-ST-2IP
THLE T pelete THLE . [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [Jchenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
indicated on this repert ar supplemental repert is true and accurate and that my signature shail have the same legat effect as if made under cath: that | am &n officer or director
of the corporation or the receiver or trustee empowered 16 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachmeant with an address, with ali other like empowered.

SIGNATURES A o hunhind, q

'SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dayiime Phane #




