2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P03000072056

1. Entity Name

ED TRUBENBACH, INC.

ecretary of State

(04-28-2004 90188 024 ***150.00

Principal Place of Business

4650 PARKER COURT
L(?élIEDO FL 32765

Mailing Address

P.O. BOX 621206
Sg'IEDO FL 32762--120

vIUDIIRLY

2. Principal Place of Business 3. Mailing Address

|

[

A

Suite, Apt. #, eic. Suite, Apt. #, etc.

RSETH, LISAM
1227 5TH ST
ORANGE CITY FL 32763

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number , Applied For
/1’3 [ 753 2E Not Applicable
Zi C Zi Count iti
” ouniry s ouniry 5. Ceriificate of Status Desired O $8.75 Addtional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EDuwARD T RUREARAICH

Sireet .de!ress P.0. Bo:cgumber iz Not Acceptable)
2 A R C

o v

City

OV/EDO

FL

LIRS

the obligaticns of registered agent. - '

SIGNATURE & it/ st iideBeacd,  EDUNRD TRUBLUVZACH

8. The above named enlity submits this'staiement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

V*&‘é,-—ol,,é_

Signalure, lyped o primted name ol registered agent and litle W appiicable.

(NOTE: Regsiared Agenl signature réquirecl when rainstatng}

OATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1
Tt P o O Delets e P Dchange [ Addition
NAME TRUBENBACH, EDWARD NAME TRUBENBACH & DiwARD
STREET ADURESS | 4050 PARKER CT.. - STREET ADDRESS | LSO FPREKER T
or-s-zp | OVIEDO FL 32765 avste | OVIEDO , FL . 32765
TILE VP NDEM& TILE V —_ EChange 3 Addition
NAME TRUBENBACH, GRADY NAME 7746861/5 CH , EDWARD
STREET ADDRESS | 4950 PARKER CT STREET ADRESS |G SO LA =L T
orv-sT-zp |OVIEDO FL 32765 - CITY-§1-21P OV/iEDO, FL . 3a7¢5
THE T , Nﬂele!e , e T T o oo O pacion
NAME FARMER, NANCY M NAME TRUBENBACH | E DIvALD
STREET ADDRESS [ 821 NOCTUENE DR. STREET ADDRESS ‘746 =0 PARKER. C T
CITY-ST-71P CHULUOTA FL 32766 CITY-ST-2IP OVIEDD F2 . BR765
TILE O paiee TITLE [ Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
QY- ST1-2P CITY-ST-7IP
TTE [ Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T-21P
TITLE [ pelete TILE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CY-ST- 2P

changed, or on an attachment with an address, with ali other jike empowared.

SIGNATURE:

EQWARD TRY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 | am an officer or directar
of the corporation Or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; andg that my name appears in Block 10 or Block 11 i

, o7
CH &-26-0 Y67-3¢2
Date Daylime Phone #




