2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) May 03,2005 8:00 am

DOCUMENT # P04000148537
e e Secretary of State
B
TROWBRIDGE TRADES INC 05-03-2005 90069 020 150.00
Principal Place of Business Mailing Address
415 ST CHARLES AVE 415 ST CHARLES AVE
MERRITT ISL FL 32953 MERRITT ISL FL 32853
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number | Applied For
34.-2031128 30y {Not Applicable
Zp Country Zip Country 5. Cerificale of Status Desied [ $8-75 Addtoral
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Name

I?SO EVTBEEEFI‘ELERé) i\E;‘EAARY Street Address' (P.O. Box Number is Not Acceptabla)

MERRITT ISL FL 32953

N | ciy 7 FL | ZpCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati f registered age

"!n s;gnalum,:vped w /Md agm e | apphcable E Registered Agent signaturs required when reinslaing} DATE
' FILE NOWIY: FEE IS §150.00-  ©.. | V

9, Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [J  Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 Detete TILE [ thange  [] Addition
NAME TROWBRIDGE, ERWIN {li NAME
STREET ADDRESS | 415 ST CHARLES AVE STREET ADDRESS
ClTY-ST-2IP MERRITT ISL FL 32953 CITY-S1-ZP
TIILE VP Y1 Delete THLE yo {3 Change  5f ] Addition
A
gfrsimnnﬁzss (6::5?'51;::!& lI,A " 2‘:::5“30&553 nilly Jon Tannor "
2010 Yrangler Tn.
CITY-51-2IP MERRITT ISL FL 32953 CITY-ST-2IP Coace_Fl_ 32026
TITLE [ oelete FIILE {0 Change  [J Addition
Mve NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST- 2P
TITLE ] telete TILE [Jchange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CITY-S1-2IP
THLE [ Delste TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-sl-2p
TITLE [ oelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does rot 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 is true and accurate and that my signature shall have the same tegat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empgwered 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 acggress, other like empowered.,

SIGNATURE: — FRuurn Y 1RoORRIDEL 7/4709 39/2‘60&

OF SIGNING OFFICER OA DNRECTOR Date Daytena Priona #




