2004 FOR PROFIT CORPORATION | FILED

O]

ANNUAL REPORT (AR) Feb 06, 2004 8:00 am

‘PO 114337
DOCUMENT # P0300011433 - Secretary of State
1. Entity Name
02-06-2004 90003 047 ***150.00
TRENCO ENTERPRISE, INC,
Principal Place of Business Mailing Address .
2416 S.E. 16TH STREET P.Q. BOX 3342
QCALA FL 34471 QCALA FL 34478
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
£ 733473 F Not Applicable
Zip Country 2l Country 5. Cerificate of Status Desired O $8.75 Additionas
Fee Required
6. Name and Address of Currgnt Registered Agent 7. Name and Address of New Registered Agent

- . . . _Name

;ﬁrﬁHgléH;(é-ﬁ'?g¥hEFET Street Address {P.0O. Box Number is Not Acceptable)
OCALA FL 34471

City FL Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of pemted name of registerad agent and title it appiicable (NOTE: Regislered Agent signature requved when reinstaing} DATE
9. Election Campalign Financing $5.00 May Ba
Trust Fund Contribution. 0  Added to Fees
11, ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS N 11
TILE D ) ) pelete TMLE “5 AR AR A R ICrE O ,@,1 3 change P Addition
NAME FAKHOURY, ADBUL F NAME ey ,J-LL g7
STREET ADDRESS | 2416 S.E. 15TH STREET STREET ADDRESS 2¢/ 6~ &
CIFY-ST-2IP QCALA FL 34471 . CITY-ST-2IP OoeARLA, FL 3Y y7/
TINE D [ Delete THLE L E. LR qe e 22¢f  [Change [ Addition
MAME FAKHOURY, JAMAL NAME TﬂMﬂ§ﬂ£ ¢ L 7
STREET ADDAESS | 2416 S.E. 15TH STREET swertiooness | < 976 20 £ 3T !
omv-sT-2P  [OCALA FL 34471 CITY-ST-2IP Opnm LR, rE o
THLE [ petete TILE [ Change  [J Addition
-NAME | = e e m we—— T e e - Y P “ .. - e — cm mim o - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-§T-2IF
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . . CITY-ST-2IP
TILE 3 Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TMiE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-85-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that t am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 111l
changed, or on gn attachrment with an address, with all other like empowered.

SIGNATURE: O {00 .. o muerno frepowey )-29-04  32-L20-08¢7

SIGNATURE AND TYPED ORRRINTED NAME rf SIGNING OFFICER OR BIRECTOR Date Daytime Phane #




