2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # P03000067727 3 Secretary of State

1. Eniity Name 05-03-2004 90664 025 ***150.00
TRUAX ENTERPRISES, INC.

Principa! Place cf Business Mailing Address
613 BOUNDRY BOULEVARD 613 BOUNDRY BOULEVARD
ROTUNDA WEST FL 33947 ROTUNDA WEST FL 33847

Suite, Apt. #, atc.

fi
T4 My by Road Sf?; ‘2/# EWMALQ/- Y d MOORE CR2E034 (11/03)

o Wlost L | Rt I, P | Sy72023 | limes

Zip | Country Country - . 8.75 Additional
339 ¢/7 : 5{5/4, %1/7 5% 5. Certificate of Status Desired O f§ee Hequirec; tona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
TRUAX, NEIL Stre dress (P.Q Number is Bai Acceptahl
613 BOUNDRY BOULEVARD " ese G pF tumeent w3y

ROTUNDA WEST FL 33947

" fotdetlyst L 55547

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE T 2 B M 26 0%

Signature., ﬁ;ga or printed name of registered agant and titls # applicable. (NOTE: Remstared Agent signature require<t when reinstaing) DATE
8. Elgction Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete TITLE : [JChange [ Addition
NAME TRUAX, NEIL NAME
STREET ADORESS | 613 BOUNDRY BOULEVARD STREET ADDRESS ;.?/{/ W/('é/“ Aoad i
cry-st-zP  |ROTUNDA WEST FL 33947 CITY-ST-2P Bgawiem o ORI 0y Wl st, FE 339y7
TITLE D ] pelete TITLE Change [ Addition
NAME TRUAX, MARY ANN NAME ALl .
STREET ADDRESS | 613 BOUNDRY BOULEVARD STREET ADDRESS ;Z Vo4 /m;m /faﬁ/ *
om-st-ze | ROTUNDA WEST FL 33947 oTy-gt-2 ot s Rt o 33997
TITLE {7 Delete TALE O change {7 Addition
NAME NAME
STREET ADDRESS - " STREETADDRESS | ~ ) )
CITY-ST-Z1P CITY-ST-ZIP x Wﬂ M Fooy
TITLE [ Delete TITLE v < (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-sT-2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE 3 petete TILE . [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 1 12.07{3Xi), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or direCtor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, W\uered.
SioNATURE: L2/ 2 5oy

scemw T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #




