2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENCT # P03000124508 Jan 24, 2005 08:00 AM
1. Enty Nama - Secretary of State
JERRY TROUSE INC.
Principal Place of Business - B __Ma:_'-nng Address
9348 MIRACILE DR. - 8248 MIRACLE DR.
SPRING HILL FL 34608 o _ SPRING HILL FL 34508 -
B s = KRR RARTENEA
Sulite, AptA #, elc. o Suite, Apl. #, etc. - - 1st MOORE CR2E034 (10/04)
City & State o ] ciyasuae o 4. FEI Number Applied For
3 . ] o 20-0391463 Not Applicable
Zp Country 1@ J Country 5. Certificate of Status Desired |} geae'ggqlﬁ?:;""“aj
6. Name and Address of Currenl Registered Agent ) 7. Name and Addrass of New Registersd Agent
S — T - Name
gGR:?SUEMEﬁEC':EEEA ]E)% ¢ Street Address (P.O. Box Number is Not Acceptable} N
SPRING HILL FL 34608 —
City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office of registered ageht, er both, in the Staie of Florida. | am familiar with, and accept
the chligations of registered agent. _

SIGNATURE Ca— — —_——
Sigraiure, typed or prmfed nAme of registared agent gnd tile & Applicable {NDTE Regisfsed Agenl signaturs requirad whan reinslaling) : DATE

FILE NOW!I FEE IS $150.00 8. Eiection Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 -
Malce Check P:\r{at’:le to Florida Depariment of State TrustFund Conribuion. L1 Added to Fees
10. ~ OFFICERS AND DIRECTORS N EER ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN !
unE D Clocete  f§ noe UDOTETI192610  Dchange [ Addition
NAME TROUSE, GERALD C NAE 01/25/05-80023-018 150, 08
STACCTADDRESS | 9348 MIRACLE DR. STREET ADDRESS
LITY-S1-2P SPRING HILL FL 34608 otty-SE-AF
e , Oostete | 11t Ol change [ Addiion
NAME HAME
STRFFT ADDRLSS STRIFLADDHESS
CHY-S1- 1P tuiv-SI- 2P
TIEE ) O Delete e [ change [ Addition
NAME NAME
STREFT ADBRESS STRFITADDRESS
gITy-S1-21P SHY ST AP
L ) [F Delete e [Jchange [ Adeition
NAME RAME
STREET ADDRESS STRFFT ADDRESS
Cire-ST-7IP CHy SI-2P
ne T [Ooee L . [JChange  [J Addition
NAME HAML
STREET ADDRESS SIRCET ADDRESS
eITy-ST-2P CoYs b dw
e - mhr ) DOchange L] Addition
NAME HrL
STREFT ADDRESS St T ADDRLSS
cIry-§T. 7ip CNY-SI- 2P

12. | hereby certify that the information supE:ﬂed with this filing does not qualify for the exemption stated in Section 119 07(3)(N, Florida Statutes | further cartify that the information
indicated on this raport or supplemental report1s Tue and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to exesute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an agtachrgent with an address, with all cther like empowered
SIGNATURE: /.éméé%% Cevsld C. TRousE /L2 -0S (252)488-4588

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Naytena Phona #




