2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P97000078005 Secretary of State
1. Entity Name L
01-21-2003 90066 026 ***150
TR ENTERPRISES, INC. 00
Principal Place of Business Mailing Address
700 FRONT STREET 1007 SIMONTON STREET
SUITE 104 . KEY WEST FL 33040
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number 65 09 Appliad For
. 33085 Not Applicable
in C Zi C ) it
2ip B ountry P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o ——————— ) = —— = Name e T e M et ol = - . R T pimm—rar o e cephiem | it -
YA THY J. '
RYAN, TMOTHY J Street Address (P.O. Box Number is Not Acceptable)
1007 SIMONTON STREET
KEY WEST FL 33040
City FL Zip Code
8. The above named entity 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 obligations of registered agent,
SIGNATURE i l | I }()3
Signature, typed or printed name of registared agen{and title if aylcabls. uoTE Registerad Agent signature required when reinslating) ! DATE,
- s FILE NOWII! EEE IS $150.00 = - e e e R 8. Election Campaign Financing=~_- -  $5.00 B
After May 1, 2003 Fee will be $550.00 ) : - 0 : May Be
h Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D . 3 Deletz THLE [ Change [ Acdition §
NAME RYAN, TIMOTHY J NAME 2
staeer aooress | 1007 SIMONTON ST. STREET ADDRESS 3
CITY-ST-7IP KEY WEST FL 33040 CITY-5T-2IP &
o
TITLE [ Detete TITLE [ Change [ Addition E:)
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
T Em = e T B e LR et e e e R ST Y Ehange ~— = T A eiGR— [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ) [ Gelate TITLE r [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | ;
CITY-ST-2IP CITY-ST-ZIP
me - | (3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
12. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oaih; that | am an officer ar director
of the corparation or the receiver or trustee empowered to 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 altachment with an address, with all other like ernpowered.
-~
P S D2 - « 2
SIGNATURE: ___ SIGNATUREYEOMNEED Ui=z/oX 308 )72 DTN
SIGNATURE ANDTYPED OR PRINTEW smanfflgh OR DIRECTOR , T | oae N _Paytime Phana #




