2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P95000085104 Secretary of State
1. Entity Name
_03- *ke sk
SALLY A. TROUT A.S.L.D., INC. 03-03-2004 91233 007 77130.00
Principal Place of Business : Mailing Address
1272 N. PALM AVE PO BOX 3319
SARASOTA FL 342368 ~ SgRASOTA FL 34230 .
u e
Suile, Apt. #, etc. Suile, Apt. #, eic. MQORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0626141 Not Applicable
Zp Couniry Zip Country 5. Cerlificate of Status Desired O gg'gesq l‘:\i‘rj:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-.:-ZR?QzUL' %ﬁtﬂyﬁvl\g\l Stree.t Address E;.O. Box Number is Not A;:c;e;;:;l-aie;-
SARASOTA FL 34236
City : FL Zip Code

8. The above narmed enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

-

SIGNATURE

Signaturg, typed or printed name of regisiered agont and title f appficabla. (NOTE: Registarad Agenl signalure reguired when reinstating) DATE

9. Election Campaign Financing $5.00 MayBs ~
Trust Fund Contribution. 1  Added to Fees
0. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE < PSTD O pelete TITLE ] Change [ Addition
HAME - TROUT, SALLY A NAME
STREET ADDRESS {1272 N. PALM AVE STREET ADDRESS
uTv-sT-7P - |SARASOTA FL 34236 CITY-ST- 2P
TITE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADGRESS
CITY-ST-7IP CITY-ST-ZP
TitLE ’ 3 Delete ITLE [JChange  [[J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 7P CITY-5T- 7P
TITE 3 Delete TITLE (Jchange [ Addition
NAME: NAME
STREET ADURESS STREET ADDRESS
CITY -57- 2P CITY-ST-ZP
TITLE 3 Delete TTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDFESS
CITY-ST-2P CITY-ST-ZP
T - 3 Detete TITLE O] Change [ Addition
NAME T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2P

12, § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusteg.empowered to execute this+eport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with a/n’ad ress, ali other Ij powered ‘ ]
/gt Zé t;/o/ - I3

SIGNATURE:
SIGWD TYPED OR\ﬁIN‘I‘ED NAME OF SIGNING OFFICER Ot DIRECTOR Date Daytime Phone #




