2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 28,2004 8:00 am

" MAYHUGH, ROBERT D -

ecretary of State

PEOmiSNLaJm!:ﬂENT # P03000092120 04-28-2004 90229 050 ***]58.75
THE TR GROUP , INC.
Principal Place ¢f Business Mailing Address
2766 KINGS ROAD SOUTH 2766 KNGS ROAD SOUTH 13U1us489
2
CALLAHAN, FL 3201 CALLAHAN, FL 32011 '
2. Principal Place of Business 3. Mailing Address l ’“]II m II[I] mﬂ Im] Ilm Illﬂ II"I ,l"l lm‘ l}l]' I,IH II”“] i“ll!
3Ueg ABERCoRA Rotb |311L% ABtRcorn Kokd

Suite, Apt. #, etc. Sufte, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03) -

City & State City & State 4. FEI Number Applied For
Hiceiaegp  EloZipA Hitiaeo FlLoRipDr- O5-05F 748 [ not appicabie

3Zizpc 4[ AICunnEtrysA “ ;lezo‘q_b A(;Dz'mgwém 5. Certificate of Status Desired M Eese qu:\lr:mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— ——— - P

Street Address {P.C. Box Numnber is Not Acceptable)

37168 ABERCORN ROAD
HILLIARD, FL 32046

City

FL l Zip Code

8. The above namegl 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

Lh Pdeer D.Mavmist Pos 4/:&//&4

ithe obligations4f gegistered agenp

SIGNATURE

Signature, typed of prin narr:e,ﬂ vaglﬂeret;ﬁsm and itla if applicsble.

(NQTE: Registered Agent signatura reguired when rainstating)

~ et

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1’? 2004 Foe will be $550.00 Trust Fund Contribution Added to Fees
10. _OFF{CERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND D/IRECTORS IN 11
TMLE P 3 oelete TITLE [ change [ Addition
NAME MAYHUGH, ROBERT D NAME
STREET ADDRESS | 37168 ABERCORN ROAD STREET ADDRESS
CITy-ST-ZiP HILLIARD, FL 32046 CITY-ST-2IP
TITLE \'4 2 Detete TIMLE [ change [ Addition
NAME HARDEN, TRACEY D ) NAME
STREET ADDRESS | 12359 FIREBERRY COURT . STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32258 CITY-ST-2IP
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY:ST2P_ N 1 -1 N A . L I
TITLE 1 petete TIME [JChange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-5T-2IP
TITLE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2ZIP CiTY-ST-2P
TITLE 7 velete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report of supplemental report is true and accurate and that my sigrature shall have the same legal eflect as if made under oath; that } am an officer or director
ver of trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ed

of the cosporaticn or the re
changed, or on an attac|

SIGNATURE:

t with an address, with all other ltke. empo

(Foy)
538 9455

Daytima Phone #




