2005 FOR PROFIT CORPORATION
- -ANNUAL REPORT (AR) FILED

DOCUMENT # P93000020537 Jan 24, 2005 08:00 AM
1. Entity Name o
Y Secretary of State
TR &B, INC.
Principal Place of Busiﬁess T i ) _l\ﬁajlring P‘\ddr'ess * '
121 N COLLINS STREET - 121 N COLLINS STREET
PLANT CITY FL 33566 T ... PLANT CITY FL 33568
Suite, Apt #, stc wo ] Sulte Aotk et 15t MOCRE CR2E034 (10/04)
City & State ) - City & State o 4, FEI Number Applied For
X 59-3177930 Not Applicable
zp : Couintry 2t Country 5. Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
T S - E Name T ’

E;EE m%%iﬁwgss-:? STE 2 Street Address (P.O. Box Number is Not Acceptable)

PLANT CITY FL 33563 ' —

City ) ) FL | % Coda

8. The above named entity submits this statement for the purpose of shanging its registered office or registered agent, or bofh, in the State of Florida. | am familiar with, and accept
the obligatens of registered agent.

SIGNATURE — e I —— = - —
Signature, typed of prnled hams of registerad agenl and Wia if appicabks (O Regsherod AGent Siqoaturd raquied wher remslanng) : DATE
— - I e .
FILE NOW!I! FEE |§ $150.00 .. 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution.  ©]  Added to Fees

Make Check Payable to Florida Department of State
10. —___ CFFICERS AND DIRECTORS — ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN i1
e D ) ] Delete N Wi - ’ [ change [ Addition
NAME REDMARN, JAMES L HAME
STRFFT ADDRESS (212 N COLLINS ST, STE 2 . SIRTET ADDRESS
Gy ST-Zip PLANT CITY FL 33563 iy 81 1P
TILE b '  Dpaste e [J Change [ Addition
N TRINKLE, ROBERT $ e HONANT 193485
SiREL T ADDRESS | 121 N, COLLINS ST. CIREET ADGAESS 17257 fﬁ‘éﬁﬂgg“{iiﬁ 150,00
iy ST 1P PLANT CITY FL iy ST e
]t D : O] Delate unf [Jchange  [J Addition
NAML BOWERS, RICHARD E NAME
STRENT ADDRESS 121 N. COLLINS ST. ! STRELT ADDRFSS
Cay-§1-2p [PLANT CITY FL Y57 2P
THLE - o S 07 Gelete Wit - [ Change DAddiI’icn
NAME NAME
STREET ADDRESS STRFET ADDRESS
Y- 8T- 7P Ly SE-ap
Bt - - Cloeee | mue T [l change ] Addition
NAME AL
STREST ADDRESS SIREET ADDRESS
Ciiy ST-ZP [7¢ Si-28
N T O pelete HiLe o [ change [ Addition
NAME HAKE
STREFT ADDRESS SIREET ADDRESS
ey ke Cly- ST 4P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same [egal effect as if made under path; that | am an officer or directer
of the corporation or the receiver or trustee empowered to exccute this report as required by Chapter 607, Florida Statutes, and that my name appaars in Block 10 or Block [11f
changed, or on an attachment with an address, with all other like empoviered.

SIGNATURE; _J}—— - T —— ~ Vfle J-LDD OF g2 TSip LTS

[ﬁc‘m\mnz AND TYPED OR PHINTED NAME % SIGNING OFFICER CYR DIRECTOR Daythos




