o FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P04000037526 01-10-2005 90048 030 ***158.75

1. Entity Name
TRUBY ENTERPRISES INC

Principal Place of Business Mailing Address
4640 86TH AVE NORTH 4640 86TH AVE NORTH '
PINELLAS PARK, FL 33782: Us PINELLAS PARK, FL 33782 IS . -
T e — [ MIE AR Eh i
4640 ?Ae%/éucﬂ/ ‘ Sare
Suite, Apt. 4, etc. Suite, Apt. #, atc. 51 /4 ﬂ / & 01042005 Chg-P CR2EC3S (1 0/03)
g2 Siate ; City & State a. FE| Number , Applied For
y;;\/ﬂ //AJ' Ar/é /: / : 20 07¢€35 Yé Not Applicabia
Zip Y4 Zp Country - .75 Additi
33 7} 5&. %‘;}Uc//ﬁj 5. Cemﬁcatec[ﬂStaqu Oeslred ﬁ ?eaenequired anal
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRUBY, ROBERT

4640 86TH AVE NORTH Street Address (P.0. Box Number is Not Acceptable)
PINELLAS PARK, FL 33782

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 famnlliar with, ana accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad nama of registeradt agent and e  applicanla, {NOTE: Registarad Agent signalra required when rainsating) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
FLE P O Deiete TITLE O Change [ Addition
NAME TRUBY, ROBERT NAME
STREET ADDRESS | 4640 BETH AVE NORTH STREET ADDRESS
CIFY-ST-P PINELLAS PARK, FL 33782 CITY-S7-2P
me |- © Ooeee | me ‘ T - © =~ Crange- ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST1-2P
TME ‘ O petete THE DOcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CETY-ST-2F
TALE 3 Detete TME Ochrge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ETY-S1-2F CITY-ST-2P
TIE O Deleta FINE [CJChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2P CIFY-ST-2P
TMLE O petete TITLE } D crange [ Addition
NAHE NAME :
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P ary-sr-zp

12. | heraby certify that the information suppliad with this flling does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes, | further certify that the infarmation
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation ot the feceiver ar trustee empowered to execute this teport as raquired by Chapter 807, Florida Statutes; and that rmy name appears in Biock 10 or Block 11 if
changed, or.on an attachrment wiihan agdress, with all 1 like emppdvered,

SIGNATURE: ) /L85

DIRECTOR Date Daytime Phona #




