- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P9800009a519 Feb 05, 2005 08:00 AM
1. Entity Name S
ecretary of State
MONTGOMERY TRUST, INC. Y
Principal Place of Businessi = — Majli‘ng Address -
178 MORNING STAR ROAD 178 MORNING STAR ROAD
VENICE FL 34292 — s VENICE FL 34292
s e |||
Swe.Agt ol IS 15t MOORE CR2E034 (10/04)
City & State T - City & State — 4. FE] Namber Appiied Far
. — _ L 36-4259978 Not Applicable
Zp Country e Country 5. Cortificate of Status Desired [ ?i git‘:‘lf;’é"‘m'
6. Name and Address of Current Registered Agent — . 7. Name and Addrass of New Regisiered Agent
Name

MONTGOMERY, ROBERT L
178 MORNING STAR ROAD
VENICE FL 34292-1006

Sirest Address (P.O. Box Number is Not Acceptable)

City ’ FL | 2Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both in the Stale of Florida. 1 am familiar with, and accapt

the ebligations of registered agent.

SIGNATURE

Sgnature, Wrod of printed nama of regstered agent and Wlle if applceble

MOTE Registered Agert signatura recurad whan reinstating) DATE

FILE NOWH! FEE i$ $150.00
After May 1, 2005 Fso Will Be $550.00

Make Check Payable to Florida Department of Siéxe

9. Election Campaign Financing  $5.00 tay Be
Trust Fund Conwribution. [0 Added to Fees

10, e OITICERS AND DIRECTORS | K ADDITIONS/CFIANGES 10 OFFICERS AND DIRECTORS IN 11
THLE [»] T pelete 1LE [7) Change  [[] Addition
NAME MONTGOMERY, ROBERT L NAME

STREET ADDRESS | 178 MORNING STAR ROAD STREET AUDRESS

CITY- ST 1P VENIGE FL 34232 o Cf owestre

Tk 3 Delete TTLE [ Change [ Addition
HNAME NAME

STREET ADDRESS SIRFLT ADDRESS

CITY-ST- 1P N oresze

TITLE [ pealete IILE [ change [ Addition
NAME rAME

STREET ADDRESS STREET ADDRESS

CITY-5T. 2P CIFY-ST- 2P

TILE 1 Delete TINLE [CJ Change  [T] Addition
NAME HAME - .

STREET AQDRESS STREET ADDRESS ' o }UUQQQUEIS’HB{}

P, N o 02/05/05-80030-014 150,00

TITLE ] Delete TLE [3 Change  [J Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CYY-ST-2P o ) ) G5l 2P _ )
TITLE [ pelete TTLE Jchange [ Additicn
NAME NAME

STRETT ADDRESS - STREFT ADDRESS

CIry- SI-2Ip CITY-ST-2F

12, | hereby cerlify that the information supplxed with th:s fhng
indicated on this report or supplemental report is true ap
of the corporation or the receiver or trustee ermp
changed, or on an attachment with an addrasg? withjall ot

SIGNATURE:

ed to execute this report as r

does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. { {urther certify that the information
accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director

uired by Chapter 607, Florida Statutes, end that my name appears in Block 10 or Block 11 if

(‘35/5 941-4i2-3105

SIGNATURE ANmi’VPr.E OR PRINTED NAME OF SIGNING omcs‘}d DIRECT / Daytrmie Phore #




