2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 02, 2005 8:00 am

DOCUMENT # P95000068325

1. Entity Name
MOUNT DORA TROLLEY, INC.

. T

Secretary of State

02-02-2005 90073 021 ***158.75

Principal Place of Business

100 ALEXANDER ST.
MT DORA FL 32757

Mailing Address

340 DOUGLAS DR.
EUSTIS FL 32757

2. Principal Place of Business 3. Mailing Address
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City & State City & State 4. FEI Number Applied For
‘N\_Q\\ WA DN X \ . ToOENS, :.‘F\ . 59-3361536 Net Applicable

M‘ $8.75 additional

§. Certificate of Status Desired
Fee Required

6. Name and

Address of Current Registered Agent

7. Name and Address of New Registered Agent

- - -SHARD, CINDY
340 DOUGLAS DRIVE
EUSTIS FL 32726

Name

[N — —— e —— - —— -

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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 obligations of registered agent.

Signature, typed or printad name of regrsiarad agant and hitke ¢ applicabie

INGTE Regisiarad Agen! signature requied when rainsiaing)

Date

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [JJ  Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Delete TLE [ Change [ Addition
NAME SHARD, DORIS NAME
STREET ADDRESS (340 DOUGLAS DRIVE STREET ADDRESS
CITY-ST-2P EUSTIS FL 32728 CITY-51-2P
TITLE T O pelete TITLE Jchange [ Addition
NAME SHARD, CYNTHIA NAME
STREET ADDRESS-| 340 DOUGLAS DRIVE STREET ADDRESS
CITY-S1-2P EUSTIS FL 32726 cIty-ST-2IP
TITLE , 3 Delete TIILE [DGchange [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
ory-si-ze | T T T T ) TN ovsir - oo
HILE ] Delete TIiE (3 cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-21P
TITLE [ Detete TITLE [[JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S57-21P CITY-ST-7P
TITLE 1 pelete TITLE [J change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-71P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 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 other like empowered.

SIGNATURE:

TN om0 SRS mEd-Ya3

GNATURE AND TYPED OR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dare Daytrme Phoha 4



