2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

TROSS, INC.

DOCUMENT # P98000004750

Principal Place of Business

POST OFFICE BOX 916464
LONGWOOD FL 32791

Mailing Address

POST OFFICE BOX 916464
LONGWOOD FL 32791

FILED

Apr 16,2004 8:00 am

ecretary of State

04-16-2004 90131 005 ***150.00

Z‘iU‘lO!'iJ

A

Al

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEl Number Appilied For
59-3488481 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent

MName

T OSWALD, KENNETH F
600 COURTLAND STREET

Street Address (P.Q. Box Number is Not Acceptable)

SUITE 110
ORLANDO FL 32804

City

Zip Cede

FL

the obligations of registered agent.

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

SIGNATURE

Signature. typed or grinted name

of registered agent and titla if apphcable. {NOTE: Regislered AQen Signature required when renstating)

DATE

9.

Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FFICERS AND DIHECTORS

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

10. [e] 11,

e D [ petete FILE [l Change  [J Addition

NAME JOHNSON, LYDER R NAME

STREET ADDRESS | 2648 WEST STATE ROAD 434 #B STREET ADDRESS

CiTY-ST-2IP LONGWOOD FL 32779 CITY-§1-2P

ILE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-SF-2IP

TILE ; [ pelete TILE [ Change £ Addition
e AR rmrmpmsrnt [ & ot g et RS NAM e e 75 |l [ oz SR P

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TLE [ oelete ™ [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-ST-2P CITY-ST-2IP

TILE O Delete TITLE [[1cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TTE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-7IP CITY-ST-2IP

changed, or on an attachment wit

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h an address, with all cther fike empoweared.

///( \]‘f”bftfc/'(, 6///5%9/

<)L Gr S5 5

E AND TYPED OR FRINTED WE OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




