2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000144762

1. Entity Nama

TROY HORD INC

FILED

Principal Place of Business

1460 5 MCCALL RD STE 24
ENGLEWOOD, FL 34223

Mailing Address

1460 S MCCALL RD STE 24
ENGLEWOOD, FL 34223

05 OV 10 P# 3 I3

SECRETAn 1 . LiAil:
TALLAHAS!

1
G

2. Principal Place of Business

3. Mailing Address

0 O

Suite. Apt_ #, elc, Suite, Apl. #, etc. 11072005 Chg-P CR2E034 (16/03)
City & State City & Siate 4. FEl Number Applied For
01-0822351 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 A.dd“b"al
Fee Regquired
6. Name and Address of Currenmt Registerad Agent 7. Name and Address of New Registered Agent
- Name

HORD, TROY
312 WMCKENZIE ST
PUNTA GORDA, FL 33850

Street Agdress (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sigraiturs, typed O pontsd name of registeed agent &nd e if eppicabie.

(NOTE: Rogratared AQont sigrvtine naquired when reinstatingy DATE

Amondod AR Is $61.25

9. Elaction Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFIGERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ belete TLE [JChange [ Addition
NAME HORD, TROY NAME

STREET ADDRESS | 312 W MCKENZIE ST STREET ADDRESS

GITY-S1-2IP PUNTA GORDA, FL 33950 CITY - ST-2IP

FmE v ﬁmue TLE O Change [ Addition
NAME MELLCR, VICTOR G NAME L _

STReE) J00Ress | 1811 ENGLEWOOD RD 2300 STREET ADDRESS SOD0E 1 245372

civ-s-2P | ENGLEWOOD, FL 34223 CIY-§1-7P 11/10/05--01043--010 #5125

TMLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-apP CITY -ST-21P

TME O Detete me T1change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 7P

TITLE [J pelete mE [JChange T[] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY-ST-ZIP

TILE {1 petete e [MChange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIvy-S1-2¢

12. | hereby certify that the information supplied 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 repon 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 corporation or the receiver or trustee am,
changed, or on an attachment wilh an addresy, with all other like empowered.

SIGNATURE://,ga;.

7;0~//7/o/~ o) 'fr).s

ared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 it

u-gm-ar Ad35-462~7986

Daytime Phong §

/]
Wn’pﬁnﬁmmrmmwsﬂmmmwunﬁm




