FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
TROY ARTZ, INC.
Principal Place of Business Mailing Address
210 17TH AVENUE NORTH 210 17TH AVENUE NORTH
ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704 5 ] ﬂ 4 6 4 1 6
s T VAR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252008 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 6703997 Not Applicable
Zp— - County Zp Couatry - ‘5. Certificate of Status Desired a vgeee;gesq_gfe‘ﬂﬂomr o
6. Name and Address of Currant Reglstared Agent 7. Name and Address of New Reglatered Agent
Name
ARTZ, TROY
210 17TH AVENUE NORTH Street Address (P.0. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33704 -
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
the obligations of registered agent,

SIGNATURE
Signature, typed or printed narna o! registered agent and tie If applicable. {NQTE: Asgistared Agent signalurs 1aquired when reinsiating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  addedto Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 petete TME [ change T Addition
NAME ARTZ, TROY NAME
STREET ADDRESS | 210 17TH AVENUE NORTH STREET ADOAESS
CITY-ST-2IP ST. PETERSBURG, FL 33704 Cy-$T-21P
TME [ Detete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDAESS
ciy-§T-ZF ) o cmy-st-zp | _ . o B )
TIME [} Delete THLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CTY-ST-2P
TLE O Detete THLE ' D Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-70P CIy-57-2IP
TME O oeere TILE O Change  [] Audilion
NAME NAME
STREET ADDAESS STREET ADDRESS
GIry-31-21 ¢my-51.2Ip

12. | hereby centify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s tiue and agturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee’em d_to eqecuts thi s required by Chapter 607, Florida Statutes; agd that my name appears in Block 10 or Biock 11 it

changed, or on an attachment wi ddress, empowered.
U KU T2l P82

SIGNATURE:

/ '\, SIGNATURE AND rtp [0 OR PRINTER'NAME OF SIGNING OFFICER G DIRECTOR [} I Date I Daytima Phone #




