FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P98000064919 Secretary of State
05-03-2004 91071 030 ***150.00

1. Entity Name
TRS @ PALM BAY, INC.

Principal Place of Business Mailing Address
1370 SARNO ROAD #A 1370 SARNO ROAD #A : .
MELBOURNE, FL 32935 MELBOURNE, FL 32935 . S TR
R A LB R A EOR
|to L. Cov"‘f-(ntly Pku))‘ {lo &£. Caur“}{r\rty pa,-ku:%y
A NPA 8‘71 04302004  Chg-P CR2E034 (10/03)
(¥ . [
City & State City & State 4, FEI Number Applied For
Merrith 1sfand  FL MermH lsland FL 59-3531401 Not Applicable
P xyg59 | Py 95 | 5. Certificate of Status Desired [ ff;gfq.f?",.f‘[}““a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B —_— e e e e L Name _
OSWALD, KENNETH F -
800 COURTLAND STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 110
ORLANDO, FL 32804"
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.

SF[GNATUHE
: Signature, typed or printed name of registered agent and livle if applicable. (NOTE: Registerad Agant signature raquirsd when reinstating) DATE
_‘ . FILE NOWIII FEE IS $150.00 9. Election Campmgn Eanancrng 0 $5.00 May Be
1 After May 1, 2004 Fee will be $550.00 Trust Fund Coentribution. Added 1o Fees
10, - 2 7 QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D O Delete TILE gcnange 1 Addition
JNAME +- SAVELL, MICAH G NAME
"STREET ADORESS | 1370 SARNO ROAD #A sreeTsoohess | VO S- Courtenay Parf, ey Juide 2
arv-sT-zP | MELBOURNE, FL 32935 GITY-ST-21P Mot lslo~d Fr 320952
TILE C 3 elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-Z1P CITY-ST-2IP
TILE {3 Detete TIE O change [ Addition
NAME ‘HAME
STREET ADDRESS STREET ADDRESS
CITY-5T:29 = ~| = — e - - - feomr-stpp- o - - C e e o e e I
TMLE [ Delete TITLE O change 7 Addition
HAME ' NAME
STREET ADDRESS STREET ADDAESS
CTY-ST- 2P CITY -ST-21P
TMLE O Delete TLE [ change [} Aadition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CHrY-57-29 D CTY -ST-2IP
Lt oo s s O betete TLE ClcChenge [ Addision
HAME o T NAME
STREET ADDRESS | - - STREET ADDRESS
" CITY-57-2P : CITY-5T-2P

12,4} hereby certify that the infofmation SUppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on'this report of. supplemental report is true and accurate and that my signature shall 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 repott as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with ai other like em

SIGNATURE:

D-0Y 3L -Yri-5s200

Date Daytime Phone #

d £
?ﬁATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR IRECTOR




