2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 14, 2005 08:00 AM

DOCUMENT # P93000008223  —— Secretary of State
1. Entity Nama |
T_REIEID MANUFACTURING CORP. -
Principal Place of Business Mailing Address
22571 T30TH AVE N 9061 130THAVEN
12 712
fan o — e e
- . » - V ’l" “ . o ; o 7 co. 01042005 No Chg~P CH2E034(10103)
DO NOT WR!TE lN TH‘S SPACE ) 4. FEl Mumbher Apglied For
L ST s | 58-3164502 Not Applicable
A AL L S PP . Dl oz | 5. Certificate of Status Desired o’ gg-;igf;ﬁonal

€. Natue and Address of Cutrent Registered Agent

M e |  “DONOTWRITE
LARGO, FL 33770 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng 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 o printect name of registered agent ond tite If applicable. (NOTE: Registered Agent signature reguired when seinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 7 Addedto Fees
10, DFFICERS AND DIRECTORS ]
THULE P ' .
NAME HOUTS, JOHN 1;}&{_{{1{]‘?}["&."‘3&3}3 T :
o g g g e R IR
STRET ADRESS | 101 CRESTWCOD LANE ' B 1~ ¥ Lfﬁi AE-BNTT-00% 1S0.00
CITY-ST-ZiP LARGD, FL 3377C . ) ’ o * - Al o -
TIE v ‘
NAME HOUTS, CARCOL

STREET ADDRESS | 2061 13OTHAVE. N. #712 .
CITY-5T-2P LARGO, FL 33773 o ST

TILE
HAME

e o | DO NOT WRITE

KAME
STREET ADDRESS
CITY-ST-ZiP

s | IN THIS SPACE

FITLE

NAME

STREET AGDRESS
CIry-sT-2p

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

, .

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1 \&0‘1’&3)6}, Fiorida Statutes. 1 further cerify 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 it made under cath, that | am an officer cr director
of the corporation or the receiver 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, ar on an attachment with an address, with all gther like empowered,

SIGNATURE:, “Seha Pods  Fraalet (@2-0f  707-Ef.2ef

E OF SIGNING OFFICEHR OR DIRECTOR Caytime Prone #




