FILED
2005 FOR EROFITCOMORATION .y, 15,2004 8:00 am

DOCUMENT % V00028 Secretary of State
TRASCO. INC. 02-18-2005 90063 002 ***150.00
Principat Place of Business Mailing Address
3949 PLACID VIEW DR. 3949 PLACID VIEW DR
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852 S
2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 02092005 °© Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0322907 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirect [} §e.;:£q grd:(;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstersd Agent
] _ Name
PETERS, TRACY A
3949 PLACID VIEW DR Street Addrass (P.Q. Box Number is Not Acceptable)
LAKE PLACID, FL 33852
City ’ FL | Zip Code

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

SIGNATURE
Signature, typed o printed name of ragistared agent and fitle if applicable. (NQTE: Regisiered Agent spiatung required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TG OFFICERS ANE DIRECTORS IN 11
e D O Deiete TE W crenge {1 Addition
NAME PETERS, TRACY A NAME
STREET ADDRESS | 8949 PLACID VIEW DR smeeranokess | 3949 Placd View Dr.
CITY-ST-2IP LAKE PLACID, FL 33852 CITY-ST-2F
TITLE D J Datete TME Clchange  [1 Addition
NAME PETERS, EDWARD S. NAME
STREET ADDRESS | 3949 PLACID VIEW DR STREET ADDRESS
CITY-5T-2P LAKE PLACID, FL 33852 CITY-5T-ZP
LE [ Detete TME O crenge T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CmY-ST-2P - | . . —
TILE 1 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P
TME [ oetete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-5T-7P
TME [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory.st-zp [ - R &TY-ST-29 T

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurata and that my signature shall have the same lagal effect as if made under cath; that I am an officer or director
of tha corporation or the raceiver or trustee empowered to execute this report as requirad 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, wit) all other ke empowered.

SIGNATURE: gy, Tcac, Prdess 9/!1105 8b3-4bt- 3157

asvuruns(y) TYPED OR PRINTED NANE OF GIGNING OFFICER OR MREGTOR T Da Daytime Phone #




