FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # V16881 04-22-2004 90026 043 ***150.00
1. Entity Name
TROY E. DEMOND, INC.
Principal Place of Business Maiting Addrass -
12 WINEWOOD COURT 12 WINEWOOD COURT
FORT MYERS, FL 339137543 US FORT MYERS, FL 3&913{5443 Us
33919 339k
2. Principal Place of Business 3. Mailing Address ’
Suite. Apt. #, etc, Stite. Apt. #. efc. 02162004  Chg-P CR2E034 (10/03)
SCity & State City & Stale — 4. FEl Number Applied For
FtmMyrees £l FT Myrys -/ 65-0311510 Not Applicabla
Zp 3 59 [ q Counlry ) Zip 3 3 @IC/ Country 5, Certificata of Status Desired I ?g.;’iliidci'tianal
—— e —— = G :Name and Addresg of Current Registered Agent e - o 7. Name and Address of New Reglstered Agent

*l . Name

DEMOND, TROY E.
12 WINEWOOD COURT L Street Address {P.0. Box Number is Not Acceptable)

FORT MYERS, FL 33919-7543

o : City ' FL l Zip Coda

B. Theabove bamed entity submits th';s‘ staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the bbligations of registered agent.

13
e

SIGNATURE — £

Signature, fyped of ;mr\!éd’ n_am;.‘:of registored agent and title if epplicablo, {KOTE: Regi d Agenl sig required when rei DATE
FILE NOWI! FEE 15 $150.00 9. Election Campaign f[nancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ Change ] Addition
NAME DEMOND, TROY E, HAME
STREET ADDRESS | 12 WINEWOOD COURT STREET ADDRESS
| cirr-s1-aF FORT MYERS, FL 339197543 CITY-ST-2P
THTLE VST [ Delels HILE ' [Jchange [ Additicn
HAME DEMOND, TROY E. NAME
STREET ADDRESS | 12 WINEWOQQD COURT STREET ADDRESS
CITY-1-2P FORT MYERS, FL 339197543 CITY-8T-2IP
TTE 7 Delete TITLE [ Change ] Addition
NAME- . .. _ — - - - - e[| NAME R e e .
STREET ADURESS STREET ADDRESS
Cmy-57-21P GITY-5T-2IP
TITLE 3 Delete TmEe M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
clly-81-2P Clly-ST-2P
TITLE ] Delete TME [ Change [ Acdition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-§T-2P .
TITLE 3 Delste e Dl change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-219

12. | hereby certily that the information supplied with this filing goes not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indlicated on this repont or suppiementat report is irue and fecurate and that my signature shall have the same legal eifect as if made under oalh; that ¢ am an officer or director
of the corportalion of the receiver or trustee #mpofered to Bxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Bkock 10 or Block 11 if

changed, or on an attas PFan add all otfkr like empowered.
oY A5/ - 518l

SIGNATURE: y
SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Dae Daytima Phong #




