FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

Pgthgnltﬂ ENT # P9300002601 7 04-04-2005 90094 046 ***150.00
TROPHY INVESTMENTS, INC.
Principal Place of Business Mailing Address .
204 A ELLEN LN 204 A. ELLEN LN
PANAMA CITY, L 32408 US PANAMACITY, FL 32408 US 5 003 3 G 0 8
T s LR O TS
Suite, Apt. #, etc. Suite, Apt. #, elc. 03222005 Chg-P‘ CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3179556 Not Applicable
ap Courtry Zp Country 5. Ceriificale of Stalus Desired [ fi-;?qgf;’;"""a'
5. Name and Address of Current Regisiered Agent — 1 7 Name and Address of New Reglstered Agent

Name

WAKSTEIN, GARY :
204 A ELLEN LN Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32408

City FL | 2Zip 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 Flerida. | am famlliar with, and accept
the obligations of registered agent.

*SIGNATURE : : : :
. Signature, typad or printed nama of registered agent ang e it applicable. {NGTE: Rogistared Agont signature required whaen reinstaling} DATE
} . o
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 elete ™ [ Change [ Addition
NAME GREEN, HUBERT NAME
STREET ADDRESS | 204 A ELLEN LN STREET ABCAESS
CITY-ST-2IP PANAMA CITY, FL 32408 CITY-S1-21P *
e VPS 3 veiete TiILE [J Change [} Addition
NAME WAKSTEIN, GARY NAME
STREET ADDRESS | 204 A. ELLEN LN STREET ADDRESS
CIrY-57-21p PANAMA CITY, FL 32408 CITY-ST-21P
m —= =-etete haliil - - — ——{=}-Ghange —=[=] Additien-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P © | omv.stzp
Tme [ Deiete TILE [ Change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2IP
TILE O velete TITLE [ change  [J Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-2P CITy-$T-21P
TIE [ Detete THLE . (O change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-29 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(J), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and gecurate and thal my signature shall have the same iegal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or trustee ampowersd to gkacute this repeqt as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all athgd i grag.

SIGNATURE:

Fazjes BS0-A3Y o113

CERUR DIRECTOR Date Daytirna Pheno &




