FILED

2Qo4 FOR PROFIT CORPORATION May 03, 2004 8:00 am

"ANNUAL REPORT

1. Entity Name ’ . 05-03-2004 91068 038 ***150.00
TROY GIOVENGO SERVICES, INC
Principal Place of Business Mailing Address
1204 1BiS AVE 1204 IBIS AVE -
FT PIERCE, FL 34982 FT PYERCE, FL 34982 ‘ 3 4 0 8 2 9 53
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 01122004 Chg-P CR2EQ34 (10/03)
City & SlaLe ) _ City & State 4. FEI Number Applied For
2 0 el D) \" %5% C] I " [Not Applicable
Zi Cournt Zi Count it
P untry ® aumry 5. Certiicate of Stals Desred  []  98-75 Additional
L Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
* ; : Name
-
GIOVENGO, TROY - .
1204 IBIS AVE o Street Address (P.O. Box Number is Not Acceptable)
FT PIERCE, FL 34982
v - . 2
City FL Zip Code
8. The above named 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
1he okligations of registered agent.
SIGNATURE , :
L Signawre, typed or printed name of registered agent and tide if applicable. {NOTE: Registered Agent signature required whan retnstating) DATE
|t FILE NOWHI-FEE 15 $150.00~ -- 9. Election Gampaign Financing. .. —85.00.May B e o s o m e i e -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
' . HES
10. . OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P ' [ Delete TITLE [JChange [ Addition
NAME | GIOVENGO, TRQY NAME
e B et IR AT g -
STREET ADORESS | 1204 IBIS AVE \ - STREET ADLRESS ; —_
CiTY-57-2IP FT PIERCE, FL 34982 ClTY-ST-ZiP'I \
THLE O petete TLE ! . [Cchange [ Addition
NAME MAME .
STREET ADDRESS ! STREET ADDRESS ___/,{
CRY-ST-2P cn\r-sr-zwl e /
e O Detete e ! [Jchange  [] Addition
NAME . NAME \
STREET ADDRESS \ STREET ADDRESS .
GITé-ST-2P \ CITY-$T-2IF) |
TITLE [ pelete TITLE \x [ Change ] Addition
HAME NAME . /
STREET ADDRESS STREET ADJDRESS
CITy-ST-2IP oITy-57-2F
TLE [ petete THLE / [ change [ Addition
NAME ~ NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP C!IY-ST-Z\P
TITLE O Delete TITLE . [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C!TY—ST»;IP . CImy-81-21
12. { hereby Cerlify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutas. | 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 director
of the corporalion of the raceiver or trustee empowered to execute this report as required by Chapter 607, 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. /
, o, / .
SIGNATURE:Y - , 29104 1M 38- 15X
/ snswayﬁ AMVPWEI: NAME OF SIGNING OFFICER R DIRECTOR Date [ Daytime Phone #
: :

"
~

- N



