FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

P SUENEJE"ENT # P93000026017 04-12-2004 90297 035 ***150.00

TROPHY INVESTMENTS, INC.

Principal Place of Business Mailing Address 3 ‘iu YOJUD

204 A ELLEN LN 204 A ELLEN LN

PANAMA CITY, FL 32408 S PANAMACITY, FL 32408 US

s T TR
Sulle. Apt. #, ete. Suite. Apt. #. etc. 01062004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3179556 Not Applicable

a0 Country Zip Country 5, Certificate of Status Desired (] ?i'ggql_'::j:;““”al

e _.==6.-Name and.Address of.Current Reqistered Agent_ . __ _  _ de—.. . __ ___7._Name and Address of New Registered Agent
Name
WAKSTEIN, GARY
204 A ELLEN LN Street Address (P.O. Bax Number is Not Acceptable)

PANAMA CITY, FL 32408

City FL Zip Code

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

SIGNATURE
Signature, 1ypRG or prned name of segesiered agart and Mg Il applicabie. (NOTE. fisgistared Agent signatyre raquired when rginslating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be B )
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. il Added to Fees . : . R
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME GREEN, HUBERT NAME
STREETADDAESS | 204 A ELLEN LN STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32408 CITY-ST-2IP
TITLE vPs 7 Gelete TILE [] Change (] Additign
HAME WAKSTEIN, GARY RAME
STREET ADDAESS | 204 A, ELLEN LN STREET ADDRESS
GiTY-ST-71P PANAMA CITY, FL 32408 CITY-57-2F
WLE . - o Ol Deleie, . e 1 R o - O Change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
cIny-SI-2IP OTY-ST-2IP
T O Delete TITLE [ change £ Addition
HAME NAME
"$TREET ADDRESS STREET ADDRESS
OTY-5T-21P . CITY-5T-2IP
TILE [ pelete HITLE [ Change  [J Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Lo CITY-ST-2IP
TITLE . O Delete THLE .o [ change (] Addition
NAME NAME ’
STREET ADDRESS . ] - STREET ADDRESS ) T T s -
omy-st-ze |7 T ’ . ' CTY-ST-2IP

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. | lurther certity that the information
incicated on his repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the carporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Biock 11 if
changed. or on an attacksaent with an agldress, with all cther like ermpowered,

SIGNATURE: e, Gty (VAP W Loy  FI0-23%47 |

pecbnbnkige name oF SiGNINGIOFFICER OR DIRECTAR Dale Daytime Phare &




