FILED
OR PROFIT CORPORATION
u?ﬁ?%gmnsusmsss REPORT (uan) Jan 10, 2003 8:00 am

DOCUMENT #  P96000095447 Secretary of State

1. Entity Name 01-10-2003 90028 029 ***150.00
TRENT REALTY, INC.

Principal Place of Business Mailing Address

266 E EAU GALLIE BLVD 2% EAU GALLIE BLVD Vuue-—
INDIAN HARBOR BEACH FL 32037 INDIAN HARBOR BEACH FL 32937

— T

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3412670 Nt Applicable
Zp Country Zip Country 5. Certificate of S$tatus Desired () $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
TRENT’ ROY J Street Address (P.O. Box Number is Not Acceptabie)
133 CORAL WAY EAST
INDIALANTIC FL 32903
City FL Zip Code
8. The above named entity sub statement for thg'purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi
- &~
SIGNATURE 2 { x_/ 0.3
Signature, typed Of[f:nmed I?m%ﬁ"egistered agent and titaapplicahle 1Y {NOTE: Regrstered Agant signature required when reinstating) DATE
. Fll;f 'NO\;’!]! I;Eé\llslié‘lso-‘ﬂo o 9. Flection Campaign Financing $5.00 May Be
After ay 1, 2003 Fee will be §550.0 Trust Fund Contribution. | Added to Fees
‘Make Check Payable to Florida Department of State
10. QFFICERS AND CIRECTORS I 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delete TIMLE [ Change [ Addition
NAME TRENT, ROY J NAME
staeeT anoress | 133 CORAL WAY EAST STREET ADDRESS
CITY-ST-21P INDIALANTIC FL 32903 CITY-ST-2IP
TITLE . o [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREEY ADDRESS ] 7 STREET ADDRESS -
CITY-8T-2IP CITY-8T-2IP
TILE 1 Detete e [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2iP
me " [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-ZIP
THLE . [ pelate TILE [J change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP _— ) CITY-ST-2IP

[=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 supplememar report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the carparation or the receiver or jrua te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ess with all other like empowere
7/

changed, or on an attachment
SIGNATURE: {_SI{ NOIRED x /-8 O3

SIGNATURE ANn@on PRINTED NAMB-OF SIGNING oanc{/on DIRECTOR Date Daytirne Phone #

CR2E034 (10/02)




