2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 30, 2004 8:00 am

DOCUMENT # P03000052125 "~ ecretary of State
1. Entity Name .
04-30-2004 90305 003 ***150.00
TROTTER OFF-SHORE CONSULTING, INC. ~ -
Principal Place of Business Mailing Address
7860 TWIN EAGLE LANE 7860 TWIN EAGLE LANE
FT. MYERS FL 33912 FT. MYERS FL 33912 24062248
Suite. Ar:):. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
: ﬁ'f W f7) 4//‘20?3:/{ Not Applicable
Zip ) Country Zp Country 5. Certificale of Status Dasired O ?ese'gesql':ﬁi::’"g"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . _— - e . Name .. - e
JHORT, PAUL R ,
7522 NORTH 4OTH ST. Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33604
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 obligaticns of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titls if applicabler [NOTE: Regisiered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Centribution. O Added 10 Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTCRS IN 11

O petete TLE Ol Crange ] Addition
NAME THOTTER. JAMES M NAME | -
STREET ADDRESS | 7860 TWIN EAGLE LANE sreeghress
CITY-ST-2IP FT:MYERS FL 33912 CIFY-ST-21P
TImE SD '\‘ O oetete TmE [] Change [ Acdition
NAME TROTTER, BERNADETTE A NAME
STREET ADDRESS | 7860 TWIN EAGLE LANE STREET ADDRESS
ClY-ST-2P FT. MYERS FL 33912 CITY-ST-2P
THLE 3 oetete TITLE ] Change [ Addition
NAME T T ¢ e e s e - FAME - - - - .- -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE [ Detete | LI [ change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P )
TIfLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE [ Gelete TMLE [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 /_\ / CITY-5T-2P

12, | hereby certify tht joryuppliegaetth this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on thigfreport or suppferjentalsbort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
uStee empowered to execute this repart as required by Chapter 6807, Floriga Statutes; and that my name appears in Biock 10 or Block 11 if
h addrass, with all other like empowered.

SIGNATURE: % " #/ZK[OW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane ¥




