2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P93000020537

1. Entity Name

Feb 03, 2004 08:00 AM

Secretary of State
TR&B, INC,

Principai Place of Business

121 N COLLINS STREEY
PLANT CITY FL 33566

Mailing Address

121 N COLL NS STREET
PLANT CITY FL 33566

|

I

Il

I

2. Prncipal Place of Business 3. Mailing Address
Sunte, Apt. #, el Sule, Apt #, atc MOORE CR2EQ34 {11/03)
City & State City & State 4. FEI Number Applied For
58-3177930 Mot Applicable
2 Countey Zip Country §. Certificate of Status Desyred H $8‘?5 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REDMAN, JAMES L -
212 N COLLINS ST , STE 2 Street Addrass (P.Q, Bax Number is Not Accaptable)
PLANT CITY FL 33583
City FL | Zip Code

B. The above named eniily submits thhs statemant for the purpose of changing #ts regrstered oHice of registered agent, of both, i the State of Flanda, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signatyrs, lyped o printed name of ragustered agoent and lite ¥ applicable. [HCTE Aegistvres Agent signatuwrs equired when reqstzingy DATE

FILE NOWIH' FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Depariment of State

8. Elechkon Campaign Financag
Trust Fung Contribution.

$5.00 May Be
Added lo Fees

10. GEFICERS AND DIRECTORS 11. AODITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D [ elete THLE [3Change ] Additicn
NAME REDMAN, JAMES L RAE UGGD%@E{ESE

STREETAQDAESS j212 N COLLING 8T, STE2 STREET ADDRESS ;}2;{;5 FO-R002E-013 150.00

CiTY-ST- 2P PLANT CITY FL. 33563 GTY-53- 2P

TE D 2 patere TE O charge £ Addition
NAML TRINKLE, ROBERT 8 RAME

STREET ABDRESS {121 N. COLLING ST. STRELT ADDRESS

Ty -57- 2P PLANT CITY FL Y -S1-IF

HIE o 3 Delete E O Charge ] Addition
HARL BOWERS, RICHARD E NAVE

STREETABDAESS {421 N. COLLINS ST. $TREET ADORESS

SETY-SE- TP PLANT CITY FL CiY-53- 2P

THLE [ peiete TIRE O omange T Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

£iTY-57-2P 5T -ST- 2P

il [3 Detete _§ v [J change T3 Addition
HAME HAME

STREET ADORESS STREET ADDRESS

CIY-ST-2P CHY-§T-2P

THLE 3 Deiete TRE O3 change T3 Acidition
HAME HAME

STREET ADDRESS SIREET ADBRESS

GiTY- ST- 2P oY -ST-219

12. [ hareby ceartify that the informaten supplied with this filing does not qualify for the exemption stated in Section 112.07{3)#), Florida Statutes. | further certify that the information
indicared on 1his repon o supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under oaih, that i am an officer or director
of the corperation or the recewer or rustes smpowersd 1o execute this report as reguited by Chapter 807, Florida Statuies, and that my name appears in Biack 10 or Block 11 H
changed, or on an attaciment with an address, with all cther ke empowered. ? { —’2-)

SIGNATURE: F— A Jamer L. fedmay 1Y T s

GMATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daubme Phone #




