2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # P99000083538
et Secretary of State
o e ok
TROIKA CONSULTANTS, INC. 03-19-2004 90070 029 150.00
Principal Place of Business Mailing Address
1900 CLIFFORD ST #601A 1900 CLIFFORD ST #601A e
FT MYERS FL 33801 FT MYERS FL 33301
Suite, Apt. #, etc. Suite, Apl. # elc. MOORE CR2E034 (1 1’103)
City & State City & State 4, FE! Number Applied For
65-0949062 Not Applicable
zp Country Zip Courntry 5. Certificate of Status Desired O ?eae ggﬂﬁ?g;"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g&sgtlgég:?%l..ST #304 Street Address (P.0. Box Number is Not Acceptable)
FT MYERS FL 33901
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offige or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

siGNATURE £ 7c#8EL C. SEAIEJLWM 5 Lecen Arpg S, 200<

Signature, typed o panted name of regsiered agent aﬁlo{me H appiicable. fNOTE.ﬁeglstered Agent swgnalur'e required when renstating) DATE

'FILE NOW'" FEE IS $150.00 - ‘ ) )
Aftr May 1, 2004 Foo willbo $55000 - iR e o $%.00 aree

" Make Check Payable to Florida Depanment of Slale

aD. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TmE P [ Delete TITLE [] Change  [] Additicn
NAME SEMNEK, MICHAEL C NAME

SHEET ADDRESS | 1900 CLIFFORD ST #601 A STREET ANGRESS

CITY-ST-7IP FT MYERS FL 33901 CITY-ST-21P

TILE T O pelete TLE [ Change [ Addition
NAME OROSZ, DAVID L NAME

STREET ADDRESS | 1800 CLIFFORD ST. #304 STREET ADDRESS

GiTY-ST-ZIP FORT MYERS FL 33801 CITY-ST-2IP

TRLE 3 oelete § e [ change  [J Addition
NAME - . NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ Delete TITLE [JChangz  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

TILE 7 Delete § Tme [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP CITY-ST-2P

TLE L1 Detete TTLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-51-2P CITY-S7-2i9

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
%% (239)329-1497
SIGNATURE: _avicapec <. Sewere / Yochanl poiee. S, Zood

SIGNATURE AND TYPED CR PRINTED NAME OF su?ﬁuaé' #FFICER OR DIRECTOR Dare # Daytime Phane #




