FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 18, 2005 8:00 am
DOCUMENT # P34000034865 ecretary of State
1. Entity Name 19 * ok ok
TROYLONN, INC. 04-18-2005 90309 042 150.00
Principal Place of Business Mailing Address
907 EAST SAMPLE ROAD 901 EAST SAMPLE ROAD
POMPANO BEACH, FL 33064 POMPANO BEACH, FE 33064
! i

2. Principal Place of Business 3. Malling Address ”l |H

Suite, Apt. #, etc. Suite, Apt. #, etc. 04082005 Chg-P CR2E034 (10/03)

Ciya State .- -. - City & State -- - - -- =l 47 FEl Number i Applied For

65-0488905 Not Applicable
Zie Country Zp Couriry 5. Certificate of Status Desved [ ?gJS Addional
6. Name and Address of Current Regiatersd Agent 7. Name and Address of New Registered Agent

Name

DILANNA, JOHN P .
901 EAST SAMPLE ROAD Street Address (P.Q. Box Number is Not Acceplable)

CORAL SPRINGS, FL 33064

City FL I Zip Code -

8. The above named entity submits this staternent for the purpose of changing its registered oifice or registered agent, oz both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

souwmme__ JOHU Fo DUANMMA %/ﬁf/of’

Signatura, typad or prinkad namo of regisiened agant and ttis f appicable {NQTE: Regisord AGant Sigratury requinad whon rerstatig)
FILE NOWII FEE IS $150.00 9. Elaction Gampaign Financing $5.00 may Be
After May 1, 2005 Fooe will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE P O Delete e ’ Octange [ Addition
NAME DILANNA, JOHN F NAME
STREET ADORESS | 901 E, SAMPLE RD. STREET ADDRESS
CITY-S7-2P POMPANQ BEACH, FL 33064 <ay-s1-ap
TME [ pewts TMLE : Octene [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-51-ap cry-51-ap
TIE O deere TiRE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-ST-ZP ]
TMLE O Deise TME O crange [ Addition
HAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P
[T e e O ote— — e _ | - _ v o e [Crange_ [ Agdition | __
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-57-2P .
TITLE . O Delete THLE [ Change [ Addition
RAME ) NAME
STREET ADDRESS STREET ADDRESS
oy -57-2P cirr-51-2P

12. | hereby certify that the information suppiied with this filing does not qualily lor the exempion stated in Section 119.07(3)i), Forida Statutes. | further certity that the information
indicated on this report or supplemerdal report is true and accurate 1f' that m! /- nature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver PYUS ea empowered to execute iy re 5 required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or oz an attachmenl 4
SIGNATURE: Z = PRES, 72/ 05" (T)183cos0

mﬁmmmm@r@mw‘ 'Daytene Prana ¢




