2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . A r 23, 2004 8:00 am

DOCUMENT # P95000090675 ecretary of State
- Enily e 04-23-2004 90193 036 ***150.00
TROTTER REAL ESTATE CO.,, INC.
Principal Place of Business Mailing Addrass
2041 § TAMIAMI TRAIL 2041 S TAMIAMI TRAIL
VENICE FL 34293 VENICE FL 34283
us us
Suite, Apl. #, etc. Suite, Apt. #, ete. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0623265 Not Applicable
Zip Counlry Zp Country 5. Certificate of Status Desired O gfe';i :\i?:;tional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S(\)14E1RI.‘EI':1$’A:|ME§NI;|YT\FQVATL Sireet Address (P.0. Box Number is Not Acceptable)
VENICE FL 34293

City FL Zip Code

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

SIGNATURE
: Signature. Iypes or printed name of registered agent and title f apphcable {NOTE. Regrstered Agent signature reguiradi when reinstaning) DATE
. FILE NOWY! FEE.IS $150.00 "~ . .
. : e paiules P 9. Election Campaign Financiny a
wnt ‘After May 1, 2004 Fee will be $550.00° e Trust Fund antr?bulion. ° (" fcjsdgj?ohl!gfe
- “‘Make Check Payable to Florida Department of State”
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND LIRECTORS IN 11
TLE P [ Delete TME [ change [ Addition
NAME HENRY W. EVERING NAME
STREETADDRESS {2041 & TAMIAMI TRAIL STREET ADDRESS
CITY-ST-ZIP VENICE FL 34293 CiTY-5T1-2IP
TITLE VPST O etete TITLE [ change [ Addition
NAME CHRISTINE L. EVERING NAME
STREET ADDRESS | 2041 S TAMIAMI TRAIL STREET ADDRESS
CITY-5T-2FP VENICE FL 34293 CITY-ST-2P
TLE ] Detete TILE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelese THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CiTY-ST-2IP
TITLE 3 Delate TILE [Jchange  [] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete TITLE {O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
SITY-S1-21F CITY-ST-21P

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 rep r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation orfhe Ypceiver or truslee empewered ta 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 allactfnef with an address, withryll gtfier like empowered.
@»{ﬂgm)& ) Evenor dloslot Y- 500

SIGNATURE: '
NATURE AND TYPED OR PRINTED NAME OF SIGNING OF‘FB?ER QR DIRECTOR Date Daytime Phone #

]




