2005 FOR PROFIT CORPORATION
i ANNUAL REPORT

DOCUMENT # §33295

1. Entity Name

TROIKA CORPORATION

Principal Place of Busingss

5840 ULMERTON ROAD
SUITED
CLEARWATER, FL 33760 US

Mailing Address

6075 PARK BOULEVARD
SUITE A
PINELLAS PARK, FL 33781  US

2. Principal Place of Busingss

3. Mailing Address

Suite, Apl. #, alc.

Suite, ApL, #, atc.

FILED

Mar 10, 2005 8:00 am
Secretary of State

03-10-2005 90146 023 ***150.00

NMVTEIRERN

- 01312005 Chg-P CRZE034 (10/03)
Cily & State City & State 4. FEI Number Applied For
58-3052446 Mot Applicable
Zip Counlry Zip Country $8.75 Additional

5. Certificate of Status Desired a

___. Fee Required,

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHRIEFER, GEORGE J.
6075 PARK BOULEVARD
PINELLAS PARK, FL 33781

MName

Street Address (P.O. Box Mumbar is Not Acceptable)

City

FL | Zip Cade

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

the obligations of regisiered agent.

SIGNATURE

Sgnature, tyoed o prnted nama of tegaterad agent angd ke i appkcablo.

(NOTE: MNegictered Agent signature ragured when ranstanng)

[RENS

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Carnpaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD [ Deete TILE [ chenge [ Addition
HAME HARRISON, WAYNE L HAME )
STREET ADDRESS | 5840 ULMERTON RD STED STREEF ABORESS
ciy-ST-0P CLEARWATER, FL CITY-S3-2°P
TILE [ Detete TME [Ocnange {7 Addition
HAME NHAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-51-7IP

—]
TITLE O Dewte TILE Clchance 7 Addition
SHAME - - - - e . ~NAME - - - ) - ——
STREET ADDRESS STREET ADDRESS
clry-§1-21P CHy-gi-7p
TITLE [ peiete THLE Ml chanse [ Additicn
MAME HAME
STREET ADDRESS STREET ADGAESS
CITY-51-21P Ciy-s1-2P
T (] Delete TILE [Jchange [ Addition
N S T B
STREET ADDRESS STREET ADDRESS
SITY-S1-2P CITY-57-2P
TITLE Coa {3 Delete TILE T]change [ Additien
HAME e e NAME
STREFTADDRESS | = e+ oo mmwr .- e cmmim e avam = wa = o eeall. STREET ADDRESS..| « .- T e P
oTY-SI-IF ) - N s - - N

12. | hersby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplementat report is'irue ang aceurale and thal My signature shall have the’same laga! eftecl as it made under oalh; thal | am an officer or, director
of the cerporalion or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block {1 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wayne L. Harrison, Pres.

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING

7/65 (727) 5241083
Date, avtime Phor T8




