2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 06,2004 8:00 am

DOCUMENT # P98000100650
vl Secretary of State
TRAFALGAR SQUARE OF VERO BEACH, INC. 02-06-2004 90018 027 ***150.00
Pringipal Place of Business Mailing Address
6210 N A-1-A : 6210 N A-1-A
INDIAN RIVER SHORES FL 32963 {INDIAN RIVER SHORES FL 32963
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
. 65-0881986 Nat Applicable
Zip Country . Zip Country 5. Certificate of Status Desired 0 gi.gg L;::j:ci’tional

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

P — T CSlnarle 1. Gould cPA- — -

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

BEACH FL 32960 Q27 ot Avene

N City \/Qm FB—CQCJJ\ FL ngCod

8. The above named entity submés thil statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered figent.

SIGNATURE /
Signature, yped o p\ziﬂﬁrlame of regidwered agent and titia ! apphicable. (NCTE: Registered Agent signalure required when reinstating) DATE i
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. ] Defete TTLE [ Change  [J Addition
NAME HORSLEY, L. HERBERT - . . NAME
STREET ADDRESS 16210 N A-1-A ’ STREET ADDRESS
CITY-57-2IP INDIAN RIVER SHORES FL 32963 CITY-ST-2tP
THLE 3] 7 Delete TITLE [ change [ Addition
NAME HORSLEY, EMELIE A NAME
STREET ADDRESS | 6210 N A-1-A STREET ADDRESS
CITY-S1-2IP INDIAN RIVER SHORES FL 32863 CiTY-ST-2P -
NLE 1 etete e [J change [ Acdition
NAME e e e e NWE L . . )
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-ST- 2P
TITLE O Desete - TILE [dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE ] Delete TITLE [Jchange £ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE {Jchange [ Addition
NAME v NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptiop stated in Section 119.07(3)(i). Florica Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or ¢n an attachment with an address, with ail other like empowered.

SIGN ATU RE: SHGNATZU;E ;Nn{rvm:te;-;&%cm OR DIRECTOR /' 3!;? ‘7! (77)% 23] -4 52 &




