FILED

2005 FOR PROFIT CORPORATION Apr 15, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000020696 Secretary of State

1. Entity Name

MARIANNA TRUSS, INC.

Principal Place of Business :_— ) Mailing Address
3644 HWY. 71 N. PO BOX 833
MARIANNA, FL 32446 . MARIANNA, FL 32447

b

e |V M TR

04142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AoTTaFS,

50-3457653 Mot Applicable

0 $8.75 Additional

5. Curtificate of Stalus Desired
Fee Required

A Rl Eas B < T TR

§. Name and Address of Current Registersd Agent

Soag . 11N - | —_ _ DO NOT WRITE
MARIANNA, FL 32448 IN TH'S SPACE

8. The above named antity submits this stalement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. ' .

SIGNATURE

Signalure, typed ar;:‘ﬁmd aama of rdgistered agent 2nd Uile ¥ applicable, IOTE Heglsterad Agent §gnalure raquitad whan reiksiating) DATE
FILE NOWI! FEE IS 5150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Foe wi|5| he $550.00 Trust Furid Cordribution. 0 Added tg Fees
10. - OFFICERS AND DIRECTORS | B
e PD - e
KAME GOCHENAUR, GARRY L
STREET ADDRESS § P. O. BOX 833 - — . LY
. . T LNN030RGYA
CITY-ST-2IF MAR'ANN&‘,iL 3244? ] : S R - - ”iT_j"';,fi’E 5—1"1U5«’8£}G24~g63 15{}- ﬂﬁ
nng 8D - ) T T T T .
NAME GOCHENAUR, DEBRA L
STREET ADDRESS | P. Q. BOX 833
Ciry.8T-21p MARIANNA, FL 32447 ) T — = =
L - i
NAME

iy DO NOT WRITE

“" ) 7 TN THIS SPACE

NAME
$STREET ADDRESS
CITY-5T-2P

TILE ) ' N e Lo
NAME

STREET ADDRESS
CiTY-5T-2P

TLE

HAME

STREET ADDRESS
CITY - 8T-2IP

12. 1 nereby cerlify that the Information suppliea with This fiing does not Guaiify for the exemption stated in Section 119.07(3)(1), Florida Statutés. | further certify thal the information
ndicated on this report or supplementa! repert is true and accurate and that my signatwre shall have the same legal effect as if made under cath, that | am an officer or direcier
of tha carperation or the receiver or trugfes ernpowerad to exacuta this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changod, or br an attachmant wilh an Midress. “y"y}ke am;powmd' j/%f;& 05" @@ oA G[’SZKJZ 0

SIGNATURE: 178 o =
SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Duylimg Phona #




