FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #V16881 iR 04-14-2005 90083 038 ***150.00

1. Entty Name

TROY E. DEMOND, INC.

Principal Place of Business © Mailing Address 4 0 0 559 l 2

12 WINEWOOD COURT 12 WINEWOOD COURT
FORT MYERS, FL 33919 US FORT MYERS, FL 33919  US
S v RMATVEAR SRR
Suite, Apt. #, etc. Suite, Apt. #, Btc. . 02102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0311510 Not Applicable
Hpmm - - Couniy : e o e Country- 5. Certilicate of Staiis Desired [ g‘g‘;?ﬁﬁ:’;‘i"“a' N
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
DEMCND, TROY £,
12 WINEWOOD COURT Street Address (P Q. Box Number is Not Acceptabls)
FORT MYERS, FL 33919-7543
City FL | Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Fiorida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. - Signature, tyoed of printed name of regisiered agant ana ite il applicabls (NOTE: Registared Agent signahae raguirad when rassiating) DATE
. FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba . .
After May 1, 2005 Fee will be $550.00 Trust Fund Contriution. [ Added to Fees -
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE PD [ Delets . TIMLE [Jchange [ Addition
NAME DEMOND, TROY E. NAME
STREET ADDRESS | 12 WINEWOOD COURT STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 339197543 CITY-ST-2IP ,
TINE V8T ) 1 Delete TLE . [ Change [ Addition
NAME DEMOND, TROY E. NAME
STREETADDRESS | 12 WINEWOOD COURT STREET ADDRESS
CITY-ST-2I8 FORT MYERS, FL 339197543 CITY-ST-ZP
CETEL . ) Ll i N O pelete. e - P . e Change [ Addition
- S — A Adaiie
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-5T-ZP
TTLE O Delete TITLE [ Chenge (3 Addition
NAME NAME
STREET ADDRESS SIREEY ADORESS
CIrY-S1-27P CITY-51-21p
1ITLE [ Delele TILE {0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY- ST-ZP .
Time {0 petete me DO change [ Addilion
HAME HAME
STREET AODRESS STREET ADDRESS | ,
CITY-Sr-2P Y- S7-2P

12. | hereby certily that the information supplied with this filing does nat qualify for the exemnption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an efficer or directar
of the corporation or the receiver or trustes empoyered to exscule this report as required by Chapter 807, Florida Statutes; and that my name appaars inBlock 10 of Block 11 if

changad, or on an attlachrhent with an a . with all other like empowered.
Ao J% Try B Vond .—/ ‘//NIOf MBFR22-0772_

I SIGNATL%ND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayumes Prons &

SIGNATUR

44



