2004 FOR PROFIT CORPORATION
ANNUAL REPORT -. EILED

3. Enty Name Secretary of State

TRUMPET COACH, INC.

Principal Place of Business Mailing Address o ’ T CT

1027 FOWLER DR P.0.BOY 858 )

CHIPLEY, FL 22428 CHIPLEY, FL 32428

R T — (WA
Suite. Apt #, ele ) ' ) Sulte, Apt #. etc 01232004 Chg-P | CR2E034 (10/00)
City & State City & State S ’ 4. FEf Numbar T Applied For

59-3036639 _jMat Appticable
Zp Counley Zip Couniry 5. Certificate of Status Desred [ gg-;g:;f:;%ﬂa'
6. Name and Address of 1t Regi { Agent T 7. Name andil_{dii?e_;: of New Fegistered Agent

T

Name T

RUSS, DEBRARAH A —_
872 FALLING WATERS RQOAD Steet Address {P.O. Box pumber I3 Not Acceptabls)
CHIPLEY, FL 32428 - — S - —

City S FL fZipCode

8. The above named enity Sumits this statement for the purpose of changing its registerad office or registered agent, or both, I the State of Flofida. | am lamifiar with, and accept
the abiigations of regisiered agent -

SIGNATURE - — " —
Signalore, typaed or pncted tama of rogisteres agent and tits i appleable T FIOTE, Reglstered Agent signalufe renuirec when reinstating) DATE
FILE NOWl FEE IS $150.00 9. Election Campaign Financing $5.00 nMay Be
After May 1, 20604 Fee will be $550.00 Trust Fung Contribution, | Added o Fees s
10. "OFFICERS AND DIRCCTORS i 11. ADDITIONS [CHANGES TC OFFICERS AND DIRECTORS N 11
TTLE e {1 oelate upr ! !ﬂr;ﬂﬂn_ﬁ [qu’q ) ctange 3 Adgition
NAE RUSS, DEBORAH A, HANE H AT A ] e e
STRECT ADDRESS | 1021 FOWLER ROAD STREET ADDRESS OIA9AM-B0 ~021 150,00
OITY-55- 29 CHIPLEY, FL 32428 CTY-55- 2P
HILE F o 1 oelete THLE - ) - Sokange T Acaton
NAME CHRISTINE NAFIER NAME
STREET ADDRESS | 1021 FOWLER ROAD STREET ADDRESS
TiY.ST-TP CHIPLEY, FL 32428 gity-51-2P
e ) o O Delete i - T DOchawe [ Additon
NAME NAME
STRELT ADDRESS STRELE ADDRESS
GTY.51-F 04Ty -51-48
T T Clocee | § S [Jotege [ Addition
s RAME
STREET ADDRESS SIREET ADDRESS
CIFy-ST-BP T ST- 2P
e ) Dloeee  § mt T [Zomnge D) addition
KAME NAME
STREET ADGRESS STREET ADDRESS
vy -§1-BP SIT¥-ST. 2P
e B mban B T Tl Change L) Addaan
KARE HAME
STREET ADDRESS SIREET ADOAESS
CITY-5T-ZP aify-§1- 2P

12 1 hereby ceriify that the infarrnation sugplied with this fing does not qualify for the exemption stated in Section $19.07(Z)(7). Flerida Statutes. | further certify that the nformation
ndicatad on this report of supplemental report is fus and accurate and that my signaiure shall have the same legal effect as i made under oaths, that | am an officer or directo? |
of the carporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florlda Statutes, and that my name appears in Biock 30 o Block 314

changed, ot on an attachmeny with an address, with all gther ke empowered,
SIGNATURE: 1= 0¢ - BS2 éﬁ—ﬁ’ =43,

NAPE OF SIGINNG OFFICER DR DIAECTCA

r 4 ——— — —



