2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name

TROSS, INC.

PS8000004750

Principal ﬁlace of Businessr

POST OFFICE BOX 916464

LONGWGCOD FL. 32791

Mailing Address

POST OFFICE BOX 816464
LONGWOQD FL 32791

2. Principal Place of Business__

3. Mailing Address ~

FILED

Apr 15,2005 08:00 AM
Secretary of State

I

| N

I

I

Suite, Apt #, etc. - Suite, Apt. # etc. 15t MOORE CR2E034 (10/04)
City & State _ City & Stale 4. FEI Number Applied For
59-3488481 Not Applicable
Zip Coundry Zip Country 5. Cerlificate of Status Dasired 0 ?i'gfq l’:‘i?:gmna'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
T T ) T Name o ) .

g{)SOWéA(ij_L?ﬁHKLE,ﬁ\II\IDE g'-llﬁl‘;EET Street Addrass (P.C. Box Number is Not Acceptable}

SUITE 110

ORLANDO FL 32804

City - Zip Code

FL

8. The above named entity subrnits this statement for the purpose of changing its registered office ar registerad agent, or both, I the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGMNATURE — SIS— -
Sygnaturs, typod or printed hama o ragsiered agent and 1itE T applicabls

PHCTE Rogisterad Agsrt £ignatara ragurad when eirstating) ) . DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing $5.00 MayBe
Trust Fund Contribution. [ Added to Fees

10. OFFTCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D - [T Delete TIE o [ Change [ Addilion
NAME JOHNSON, LYDER R NAME

SIRLET ADDRESS | 2648 WEST STATE ROAD 434 #B SIEFIT ADDRESS HOD00aGT 147

Clly-ST-7P LONGWQQD FL 32779 . Ty ST-7IP S 15 0500043009 153,80

TiLE o J Delete - mF ) (] Change (] Addition
PAME HAMIT

STRELT ADDRESS SIHFFL ADDAESS

cIre. si-2p OIY-SI- 7IF

L [J pelete Rl - [J Change [ Addition
HAME HAME

“TREET ADDRESS SIAEET ADDRESS

CITY-ST- 2P QUY-S1- P

LE S ) [ Delete e [ Change  [J Addition
RAME HAMY

STREET ADDRESS SHEETADDRFSS

CITY.ST-2IP Y572

e - [ Delete e [ Change [ Addition
RAMT MaM:

CTAEET ADDAESS SIRCITADDAESS

oiY.ST. 2P QY-ST-2P

HILE T {7 petete nur [T Change ) [ Addition
NAMT hEME

STRECT ADDRESS STRFE T ADDARESS

CiTY. ST.2IP Y ST 2P

act as if rnade under oath; that | am an officer or director

12, | hereby cerhg that the information supplied with 1T Tiing does rot qualify fof 1he exa@ngiion stated In Section 1 19.07&’3}(9, Flerida Statutes. | further certify that the information

indicated on

is repert or supplemental report is true and accurate and that my signatute shall have the same legal e

of the corporation or the receiver or rustss empowerad to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, ¢r on an attachment with an address, with all other like empowered,

o (Jithnsin/

e

I G255

SIGNATURE:

TORE AND TYPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR

¥ Dag 7 Daviera Phoia #




