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Frincipal Flaze of Business

350 NORTH BAYSHORE BLVD.

CORPORATION
ANNUAL REPORT

DOCUMENT # S20787

Garparation Narme

TRRR, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

()

207
LEARWATER FL 34619

Frincipal Place of Busingss

Suite, Apt h:’.l; 7
City & Slate

2

] coumwy T
]

Maiing Address

PO BOX 4353
CLEARWATER FL 34618
us

T

3. Date Incorporated or Qualified

3a. Date of Last Repon

122111990 02/06/1995

| 2a. Maiing Address 4. FEI Number Applied For

[28] 59-3041990 Not Applicable
L Sute. ApL. 4. elc. 5. Certifcate of Status Desired [} $8.75 Additional
21[ Fee Required

- _ Clt_y&:‘%zznts T 6. Election Campaign Financing $5.00 May Be
2a| Trust Fund Contribution O Added 1o Fees
| &n i Country 8. This corporation has liabilty for intangible tax under s 192.032,
2;| 3—()] Fiorida Statutes O Yes [No

HEFTER, TODD

380 NORTH BAYSHORE BLVD.
#207

CLEARWATER FL 34619

.8 Name and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

81] Name

B2| Street Address {P.O. Box Number is Not Acceptable)

83

B4| City

2Zip Code

FL |®

| 11, Pursuant to the provisions: of Seclions 607 0557 and 6071508, Fiorda Statdtes, the above-named corporation subniits this statement for e purpose of changing I's registered ofice

or registeredd agant, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appgintment as registered agent. | am

fun i with - and aggent the ghligatiogh of, S w0n_60'f,0£>05, Horda Statytes. -
SIGNATURE _fw LY AL T A)f/'@?’{; Res it //Z 3/75
Stgeafire typwen o r_-_ml»;d g5 G et aJFl ?,",1 T i app bl {ROTE Ragistared Agerl $i3nalurg ‘Dquired when reinstatng: DATE
12. ERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE | by R [ DELETE 13 11 [3Change [ Addition
haM? AGEE, RODNEY 1.2 NAME
st annriss | 534-A S GLENWOOD AVE 1.3 STRELT ADDRESS
civstar | CLEARWATER FL V4GTY-S1- 2P
ATk DS [] DELETE PRRIN: [ Change [ Acdition
BN HEFTER, RALPH 27 NaME
sienacriss | 534-A S GLENWOOD AVE 29 SIRELT ADDRESS
| ooy seae | CLEARWATERFL 240I7Y-51-2P
HI DV [ DELETE 3 1HILE [J Change [ Addilion _
hAME HEFTER, RICHARD 37 NAME .
sertanneiss | 380 N BAYSHORE BLVD #207 33 STREET ADDRESS
onveror | CLEARWATERFL - Roioirsiaze .
HILE DPY [ DELETE 4 10F [ Change [ Addition
e HEFTER, TODD 42 NAM:
swrtamees | 380 N BAYSHORE BLVD #207 4.3 STREFI ATDRESS
L | CLEARWATERFL S 4400V 51-2F
Sl ] OELETE 51 TILE [ Change [} Addition
: 52 NAME
SR ALFESS &3 STRE T ADDRESS
| oov-gean i o i I AT
Tt {1 DELETE & 1TITLE [J Crange [} Addition
NAs 62 NAME
SIRET ATURESS 6.3 STREE | ADDRESS
CHY-SI B £ 4 CITY-5T- 2P

S

[ 14,1 da nevely cerdify thal 1ne infanmation suppiocd with this, fing s voruntarty fornished and does not qualify for the exemplion stated in Saction 110,07 (311K, Florida Stalules | further

certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as #f made under
oatn; thal § am an officer or direclor o the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appeacs in Black 12 or Blagk 13 if changed, or on an atlagchmen

IGNATURE: ‘——;(,,72/

ATURE AND TYPED OR PRINT)

with an address

~7 000

NAME OF SIGNING OFFICER OR DIRECTOR

513
7253022~

Herrert - Bes dnd-_ife3/5

Daytime Priona #

CR2E034 (12/95)




