FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

“PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SALLY A. TROUT AS.I.D., INC.

' P95000085104

FILED ;
Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90010 026 ***150.00

Principal Place of Business

Mailing Address

R

2 I3 m

[30]

3264 RESTFUL WAY PO BOX 3319
SARASOTA Fi 34231 SARASOTA FL 34230
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/06/1995
2. Principal Place of ines‘p 2a. Mailing Address 4, FEI Number Applied For
1] } poN (=, - FAWU 4 650626141 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, elc. it
) '—] He ADL?—’-’E"?‘ i o gy P} Ei L e _C.-.- B «~|-.5.; Certifcate_of Status Desired | $8.75 Adqnmnat
22 . ;l T S S T S e e Fee-Required o | < =
P a é 5 / City & State 6. Election Campaign Financing 0 $5.00 mayBe
23 j d 28 Trust Fund Contribution Added tg.Fees
Country Zip Country 8. This corporation owes the current year Intangib)
‘es ONe

Personal Property Tax.

9._Name and Address of Current Registered Agent ____10. Name and Address of New Regigterad Agent
81 —
TROUT, SALLY ANN az :j@jﬁ //%/B /Qb ) t/b | 20) 07
3264 RESTFUL WAY reel Agdress (2.8, mber igyfo) Acceptable
SARASOTA FL 34231 = VG PV VYR Potav
“Nrgsoya ) FL®SB9H3%:

11, Pursuant to the prg
office or registep( 2
agent. | am faghiliarve

o

v,

e was authorized by the corporation's board of direclors, | hereby accept the appointment as registered
o

rea7.0505, F

SIGNATURE
8 d va efed agent and (NOTE: Registerad Agant signalure required whin seinstating) DATE a

12, COFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
p— PSTD TT DELETE 11TE PIS/T/ Qlhange  [ladton|
NAME TROUT, SALLY A 1.2 NAME SG ! ’ 3
streeTavoress| 3264 RESTRUL WAY 13STREETADDRESS | ] '75. ' %l Qumo e T
CITY.ST-2P SARASOTA FL 34231 14 CITY-$T-2ZP \%m SO =Y SLLLSJ_@ - 13
TME [J DELETE 21TME [Change [O Ad/dftion Q
NAME . 2.2 NAME R

_STREET ADDRESS N 2.3 STREETADDRESS / Co

ST TS5 - o — e — e

o ‘ = _Ccunde”  (JAddien|

NAME 32 NAME

STREET ADDRESS - 3.3 STREET ADDRESS

CITY-5T-2IP 14.CITY-ST-2P

TLE [] DELETE 41 TIMLE [OcChange  [J Addition

NAME 4.2 NAME

STREET AODRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST- 2P

TME [] DELETE 51TITLE [JChange [ Addition

NAME 52 NAME '

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZIP 54 CITY-8T-2IP

TRE ] DELETE 6.1 THLE [JChange  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-§T-ZIP 6.4 CITY-ST. 2P J

14. ) hereby certify that the information supplied with this
indicated on this annual report or suppglesetita
officer or director of the carporatip#

urate and that my signature shall have the same legal effect as if mada under oath; that t am an
lorida Statutes; and that my name appears in

cute this report as required by Chapter 607,

1/ /09 M G535




