2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____ Feb 04, 2004 8:00 am

DOCUMENT # Pa9000032886. . . . Secretary of State
. Entity Name
TRO;CAL VILLAGE. INC 02-04-2004 90050 026 ***150.00
Principal Place of Business ' Mailing Address
8517 S. PARK CIRCLE - 8517 5. PARK CIRCLE UYUU U
SUITE 210 SUITE 210 :
CRLANDO FL 32819 ORLANDO FL 32819
A e VIR
4700 EWema Bivd . 400 Milenia _Fivd.
Suite, Apt. #, etc. Suite, Apt. #, etc_ MOORE CR2E034 ({11/03)
Suite ZH0O = te BHO
City & Stlate City & State 4. FEI Number Applied For
Df‘\@ﬁc}«@ R F?L () ( mcﬁo \‘:L 59-3576027 Not Applicable
Zp  Z2R59 " Country i Counlry 5. Certificate of Status Desireg O $8.75 Additional
e S USA | 22r29 use  |°
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Hegistered Agent
e me—— . —- - - . .. Name . <. e — -
BROOKS, JOANNA R X =
& Sos GGG tNleana v,
ORLANDO FL 32819 e gu(D
Cit Zig Cod
T O \endn FL | %3%29

8. The above named en}tly submits this stalemngnl tor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of reglstered agent.
SIGNATURE ﬁm"'f/‘k’;{ (- TOPK\"\Q r?*,(-ogt‘_g,\ / Kg o / oy

ng))ﬂral tvp’ed or prinied name of 1e'g|siefed agont and title H applcable. (NOTE: Registered Agent s;gnaxure requirad when mn DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. | Added to Fees

10. ' "OFFICERS AND DIRECTORS 'TH ADDITIONS/CHANGES TO OFFICERS AND DiREGTORS IN 11

T D 0 pelate L [Dcfange [ Addition
KAME KIRKLAND, PATRICK B NAME \'—’a—‘rm v = V—\C‘%ardd Sl ZHO

STREET ADORESS | 4360 CHAMBLEE DUNWOODY, STE. 407 sTREET AoDRESs | 400 COliesia BHlve

orv-si-zF  |ATLANTA GA 30341 ovsrze |[ox\endo |, FO 22859

TITLE D ' [ Delete THLE O L Wge [T addition
NAME BROOKS, JOANNA F NAME Somnne €. Frools < 200

Milleswe Bwd. Yo

STREE! ADDRESS |B517 SOUTH PARK CIRCLE STE 210 STREET AGDRESS | SO !

omv-stzP | ORLANDO FL 32819 mvse loc\eado | EL 22835

TITLE D . B TITLE O crange [ Addition
-NaME~—— = WADE; LAURA M- — — ~~ : s ReNmMET s - - s -= -

STREET ADDRESS | 4360 CHAMBLEE DUNWOODY RD STREET ADDRESS

CITY-57-2IP ATLANTA GA 30341 CITY-ST-2IP

113 O peiete THLE Cl Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-Z1P

TMLE (] petete MLE [Jchange [ Addilion
NAME ° 1 namve

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

THig {7 Detere TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-TP CITY-5T-2P

12. | hereby certify that the infoprfation supplied with this filing does nof qualify for the/exernption stated in Section 119.07(3)(i), Florida Statutes. f further certity that the information
indicated on this report opSupplementdl report is true and accurate and that my-Signature shali have the same tegal effect as if made under oath; that | am an officer or director
i E i i apter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE: Z ' (%m\d_?:\/ Zo-2004f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI }nﬂ' OR ma(cmn C ~v Al \ Date Daytime Phone #




