2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000089841

1. Entity Name

TRENZCO, INC.

Principal Place of Business
3611 N.W. 6815T LANE

Mailing Address
3611 N.W. 61ST LANE

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90328 049 ***150.00

GAINESVILLE FL 32653 GAINESVILLE FL 32653
192 SPoersmeml DRINE. Po Box (090

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
WELAKA, L \WELAYA , (L 59-3537815 Not Applicabte

2ip Country Zip Country » . $3_75 Additional
3 Zlq 3 P!)TMM 3 qu 3 POTNA'M 5. Certificate of Status Desired O Fee Frequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHERWIN, JAY G ESQ.
4 S.E. BROADWAY
OCALA FL 34475

Streat Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subiqts this statement tor the purpese of changing iis registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered aBent.

-

_SIGNATURE

Sigratuce. typed or prlmed.'namﬂ of registered agent and title «f apphcable.

INCOTE: Registered Agent signature regured when reinstaing}

DATE

9. Election Campaign Financing $5.00 May Be
o Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TIE D f ) ] Delete HILE KChange [ Addition
NAME AMMONS, BOBBY. R JR. NAME
STREET ADORESS | 96H=M-W-G18T-HAE smeeranoress | PO Bene 1OAD
CITY-ST-2P Wmtézws CITY-§1-2IP WELAKA  FL 72193
TILE D T ,;. O Delete TILE %ange [ Aadition
NAME AMMONS, TOMIE - NAME
STREET ADCRESS | 361N BTSTTANE sweeraocress | PO Bex 1DFO
O -ST-IP [ CAINRSVHHEFTT2853 CITY-ST-2P WEAYA L 22193
TILE [ pelete TIME [J Change  [J Addition
RAME S - NAME e
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CrY-5T-2IP
TITLE [ petete TITLE [3 Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-21P CIFY-ST-2IP
TTLE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP l CITY-§T-2IP
TITLE 1 Delete TITLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CiTy-ST-7F T || eestze

12. | hereby certify that the infor
indicated on this report

D!
Tpelemental rep

the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
my signature shalt have the same legal affect as if made under cath; that | am an officer or director
mpowgfed to execute thigsdport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

386-467-2140

C_/,/Zé:/o*/

Date Daylime Phang ¥




