2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Apr 01,2004 8:00 am
ecretary of State

04-01-2004 90002 029 ***150.00

DOCUMENT # P94000072475

1. Entity Name

TRUSS PLUS, INC.

Principal Place of Business

7808 SADDLEBROOK DR 7808 SADDLEBROOK DR
PgRT SAINT LUCIE FL 34986 PORT SAINT LUCIE FL 34986
U us

Mailing Address

04024822

2. Principal Place of Business 3. Mailing Address

NI

(T

Suite, Apt. #, elc. Suite. Apt. #, eic.

MOORE CRZE034 (11/03)

City & State City & State 4, FE! Number Applied For
65-0524744 Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired [ $8'75 A‘ddilional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMALL, NANCY P - .
7808 SADDLEBROOK DRIVE Street Address (P.O. Box Number is Not Acceptable}
PORT SAINT LUCIE FL 34984
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Types or prinied nama of (agistered agont and tive ¢ apphcable,

{NOTE Reg:sierec Agenl SIgalure requred when ronsiatng)

DATE

~FILE NOW!! FEE IS $150.00
‘After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

"Make Check Payable to Florida Department of Slat._e' i

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11

ME P O velete TITLE {1 Change  [J Addition
NAME SMALL, NANCY P NAME

STREET ADBRESS | 7808 SADDLEBROOK DR. STREET ADDRFSS

CITY-ST- 2P PORT SAINT LUCIE FI. 34986 CITY-ST- 2P

TME [J velete TITLE 1 Change ] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE O delete MLE Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME O velete TIME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-SE- 2P CITY-S7-2P

TITLE 3 Delete TITLE I change [T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me O pelete TLE []Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-BP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 112.07(3)i). Florida Statutes, ! further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

g P Nav <y P Small

SIGNATURE: if—/?“ﬁ It [P 2,004 =2-545-57d
SIGNATURE ARQ TYPED OR PRINTED NAME OF SIGNING OFPICER OR DIRECTOR Date Dayture Phona #




