2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 06, 2004 8:00 am

DOCUMENT # P03000041122

1. Entity Name
TROPHY WORLD, INC.

Secretary of State

07-06-2004 90113 020 ***158.75

Principal Place of Business

524 9TH STREET NORTH
NAPLES, FL 34102

Mailing Address

524 9TH STREET NORTH
NAPLES, FL 34102

2. Principal Place of Business 3. Mailing Address

A0 50 0 0 A

Suite, Apt. 4, elc. Suite, Apt. #, etc.

POLIFKABARRY JEN €T
524 9TH STREET NORTH
NAPLES, FL 34102

~

06302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
AT IY6 132 D [Not Applicable
Zp . . . ~—Gountry | . _ —Zp_. 7 Country » ! $8.75 Additional
3 q o g Gi@, ‘5 lo'z i EDQ, - | 5. Certificate of Status Desired | g’“‘Fee Required~ -
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstared Agent
Name

Jen niéer Yol exs

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

539 9/h Streetr N

™ _Moples FL | “%5370>.

the obligations of registered agent.

. The above namec entity subrmits this stalement far the purpose of changing its registered

office or 1egistdred agent, or both, in the State of Florida. | am familiar with, ang accept

Si';’mﬁ,ﬂému prinmed mrf}d registered agent and tte f appicable. {/

(NOTE: Registered Agent signature required when remsteing)

7/ B/”k/()‘/

AR ,
] FiLE NOWH FEE i8S $150.00
N Due by September 8, 2004

9. Election Campaign Financing
Trust Fung Contributior,

$5.0° May Be

In accordance with 5. 607.193(2)(b), F.S_, the
Added to Fees

corparation did not receive the prior notice.

OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 119

TLE D [T velete TILE (Ichange [ Addition
JAVE Posen JenFER— FOL [ A Jenn HAME '
“Shheer aooress | 524 9TH STREET NORTH ' N0 12| e soomess

CITY-51-2P NAPLES, FL 34102 CIY-ST-27

TE D X&m TME Clchange  [] Addition
NAME POLIKA, BARRY NAME

STREET ADDAESS | 524 9TH STREET NORTH STREET ADDRESS

CIry-sr-Z1 NAPLES, FL 34102 CTY-ST-2P

TE [ petete TILE O change (1 Addition
NAME_ | - 1. L. NAME N - - - T -
STREET AUDRESS STAEET ADDRESS

CIy-ST-4pP CITY-ST-AP

e [ oetete TLE Ochange T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

oITY-§1-2P ) CIY-S7-2P

TINE [ oelete TTE [ Change (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-57-2P

TE i [ Delete TITLE [J Crange | [ Addition
NAME L NAME " e
STREET ADDRESS: [ 3% * STREET ADDRESS

CmY-81-2F ... | ... CiTY-ST- 2P s

12. .| hereby certify-that the information supplied with this filin
~*indicated on 1his report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered to execule
.changed, or on an attachment with an address, with all other like empowered.

does not qualify for the exemption slated in Section 119.07(3)i), Florida Stalutes. | further cerlify that the infeimation
that my signatute shall have the same legal effect as if made under oath; that | am an officer or director
this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2o)-YYCy

mowpslrcjn PRINT Dm:oimmﬁfncsnoammn
1%

7//4{1‘/

Daytme Phone #

'SIGNATURE: ﬂ%@MA A /M
/4



