2005 FOR PROFIT CORPORATION

__ ANNUAL REPORT (AR) FILED
DOCUMENT # P03000114337 ‘ SR Jan 24, 2005 08:00 AM

1. Eatty Name - Secretary of State
TRENCOQ ENTERPRISE, INC.

Principal Place of Business ) [\_;‘Taihng Address ; A - P
2:%6 S.E. 15TH STREET - P.O. BOX 3342 C
OTALA FL 34471 o _ OCALA FL 34478
L}
Suite, Apt #, ete. - - Suite, Apt. #, et 18t MOORE CR2E034 (10/04)
City & State o City & State 4. FEI Number Applied For
59-2336798 Not Applicable
2ip Country Zip Country 5. Certficate of Status Desired | gi'ggq:;fed;ﬁo“m
6. Name and Address of Current Registered Agent ~ — i 7. Name and Address of New Ragistered Agent
- T - Name
;‘:‘FSHS E’R}fé.ﬁ_?ggﬁgﬂ . ... _| stestAddress (P.O. Box Number is Not Acceptable)
OCALA FL 34471
City - FL Zip Code

8. The above named entity submits this statement for the purpose &f changlng its registered office or registered agent, of balh, in the Siale of Florida. | am familiar with, and accept
the obligations of registered agent. o - ’

SIGNATURE e = . —
Signatuia, yped of prnted nama of registered agent and iffe f gpplicable T TRICTE Regsteted Agent signalure reguirad when rahstating) DATE

FILE NOW!H FEE IS $150.00 . - 8, Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution. [ Added to Feas
Make Check Payable to Florida Department of State
10. i - DFFICEFTS ANDDIRECTORS N _' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ) T petete - THTLE ' [ change ~ [T] Additien
NAME FAKHOURY, ADBUL F NAME
STRITTADDRESS | 2416 S.E. 15TH STREET : STRELT ADORESS
CIY-57-2P QCALA FL 34471 C11Y-51-2IP
niLe D S 7 pelete mE o [ change [ Addition
NAME FAKHOURY, JAMAL HAME NN 194
SIREFT ADDRLSS (2416 S.E. 15TH STREET , STRETE ADORESS S 25 T~80044-002 150,00
Ciy-si.2P | OCALA FL 34471 ) ] Y S 4 '
e D T Ol Detele TnE [J thange 1 Addilion
NAME FAKHOURY, O MARIAN HAMT
STRECT ADORESS (2416 8.E. 16 TH ST STREFT ADDRFSS
Y. ST-2P OCALA FL 34471 Tt -Si. 7
0: D - T o [Ipeecte @ vnr - T changs 3 Adaifion
MAME FAKHOURY, TAMARA G HAME
SYRFFTADGRESS {2416 S.E. 15TH 57 SIREF) ADDRESS
CHY-ST-BP OCALA FL 34471 CHY-S[-21P
it - ‘ o Doelet s ) [Jchange T Addition
NAME H KAME
SIRLET ADDRESS SIREET ADDRESS
¢ ST-7IP CHY-ST. 7P
P ' o B ) 7 pelete B B o ’ [Jchange [ Addition
NANE NANE
“IAFF] ADDRESS SIRELT ADDRESS
Ciy ST-21p I CITY-S1- 2% L

12. | hereby c:erm?./I that the information supplied with this ﬁling does hot qualify for the Bxemption stated in Saction 1 19.07;{3)[7], Florida Statutes. | further certify that the informatfon
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the raceiver or ustee empowerad to executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: > _ 5 350-629.08Y
ATURE AND TYPED QR P MING OFFIGER OR DIRECTOR ] - Dala Bayime Phone ¥




