2005 FOR PROFIT CORPORATION

~ANNUAL REPORT (AR} FILED

Feb 10, 2005 08:00 AM

DOCUMENT # P97000037082
' Secretary of State

1. Entity Name :
TRK & ASSCCIATES, INC.

Principal Place of Business Mgliﬁg Address

13371 CECIL COURT - - - -13371 CECIL COURT
SPRING HILL FL 348609 SPRING HILL FL 34809
Suite, Apt. #, eto. o T Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/04)
City & State o City & State R 4, FE! Number Applied For
_ i} 7 7 59-3452285 Mot Applicable
Zip Country zp County 5. Certificate of Status Desired O $8.75 /-\dditional
1l Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
S T ) - Name
l.;‘é\ EEIAEILR,AS‘AEESQVSEERWCES INC. Sueet Address (P.O. Box Mumber is Not Acceptabla)
SHALIMAR Fi 32579
City ) FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or reglstered agent, or both, in the Séate of Florica. 1 am familiar with, and accept
the cbligations of registered ageni. )

SIGNATURE -

Sigralurg, 1ypeg or prRted narme of registeiad agent and tile if apklicable TNOTE Rogisterad Agor: sighature raciirad when reinstatingy DATE

e o

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00 "
Maike Check Payahle fo Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added 1o Fees

10, " OFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE DPST T - O petete ) e ) [J change [ Additian
NAME KASBERG, TERRY HAKE
STREET ADDRESS | 13371 CECIL COURT STREFTADORESS
Giv-sT-2F | SPRING HILL FL 34508 ary-S1-2I8 LIS T £
_ . — s T :
THLE I Delete Inn; 020 g’ﬂS-—%S}gg%fé 1 G Grengg. ] Acaton
NaME MAME
STRECT ADDRESS SIREET ADOREES
CHTY-ST-21P CrY-$T- 2P
e T N T Delete MLk Jchange [ Addtion
NaME NAME
STREET ADORESS SIREET ADDRESS
Cy-sr-2ip CITY-5T- 2
e o CJ Delete. ne [Jchange [ Addition
NAME NAME
CUREET ADRESS SIREET ADDRESS
CITY.ST. 2P CIIY-ST-2F
Tirig - ) 7 Delete o e [ Change  [J Addition
NAME NANE
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CHt-ST- 7P
nir - [ pelete nme [JChange [ Addition
HAME NAME
SIREET ADDRESS STRFET ADDRESS
CliY-ST-2P CITY-ST.2IP

12. | hereby certify that the information supplied with this ﬁflng does not qualily for tha exempiion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporatien or the receiver or ustee empbwered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my nama appears in Block 10 of Block 11 if

changed, or on an altachment with an address, with all othe like empowered,

SIGNATURE:

2 - 7*’3(_ 2GR YRy

SIGNING OFFICER OR DIRECTOR Nare

Cerytene Phore &




