2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . .
DOCUMENT # P03000058524 SN

1. Entity Neme -~

PARK PLACE TRUSS, INC.

FILED

Apr 07,2004 8:00 am
ecretary of State

03-25-2004 90017 006 ***150.00

Principal Piace ol Business Mailing Address
454 PARK STREET 454 PARK STREET
SEBRING FL 33872 SEBRING FL 33872
Il
2. Principal Place of Business 3. Mailing Address ‘| |
Suite, Apt. 4, ete. Suite, Apt. #, etc, MOORE CR2EO34 (11/03)
City & S1ata City & State 4. FEI Number Applied For
~- 11189 0 Not Applicable
2o Country Zp Country 8. Cenificais of Siatus Desired O ?:.;f?qmithnal
6. Name and Add ress of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
- WACASTERPATRCIAA . . | s ssw s ]
SEBRING FL 33872 — )
City FL | Zip Code

the cbligations of registered agert.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or ragist@ed agent, or both, in the State of Florida. | am lamiliar with, and accept

. typet) of Peinted neerd of reQisiered RaoM & Litke | aophcabia. {NOTE. Ragisierec Agent Signihure requid whed rwnsiating | . DATE

,;%' b FILE NOW!I!FEE IS $150.60 .- . 9. Election Campaign Financing $5.00 May Ba
Tty - -AMer.May 3, 2004 Féo will be $550.00 Trust Fund Contribution Added to Fees
' Make Check Payable to Florida Department o State '
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ petete it [Jchange  {J Acdition
NAME WACASTER, PATRICIA A . NANE
STREET ADORESS | 454 PARK STREET STREET ADDRESS
CITy-S1- 29 SEBRING FL 33872 ciY-§1. 20
Tme D L] petete e [Dthange [ Addilion
NAME WAYCASTER, JACK NAME
STREET ADCHESS [ 454 PARK STREET STREET ADORESS
LITY-ST- 28 SEBRING FL 33872 CITY-ST- 2P
TTLE [ petete TLE [0 Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
—GRY-SRIP =] e i e mn e . e _COY-ST-2P — _ _ o
TinLE OJ Delete TinE O thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2P
TALE {1 Delete TILE O Chenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cny-sr-2p CITY-ST-29
TLE [ Detete e [ change T Adaition
KAME N A"
STREET ADDRESS ’ STREET ADORESS
omy-ST- 7P o, CTY-ST- 2P

changed. or ¢ oq with an address, with afl other like ered.

. -

ED MAME OF BIGWING OFFICER OR MRECTOR @ §

SIGNATURE:

12. { hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
Indicated or this report or supplemenial report is true and accurate and that my signature shall have the.sama legal effect as if made undar oath. that | am an officer or director
of the corporar or frustee empowerad 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

an atia

J'~J-if:0‘-/ §8-3-612L

Dayiume Phona #




