2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

TROKE REALTY, INC,

DOCUMENT # v17060

PC BOX 308
TRENTON FL 32683

Principal Place of Business

Malling Address

PO BOX 308
TRENTON FL 32693

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 30, 2004 8:00 am
Secretary of State

03-30-2004 90010 044 ***150.00

-avwviug

(N

I

[l

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number . Applied For
59-3118644 Not Applicable
o Cauniry ap Country 5. Certiicate of Siaus Desiced ~ [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-, Narme

e

BURT, THEODORE M.
114 NE FIRST ST
TRENTON FL 32693

]

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

City

Zip Code

FL

SIGNATURE

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

Signature. lyped o printed name of ragistered agont and title  appiicable.

(NOTE: Ragistered Agent signalure required when reinslating)

DATE

8. Election Campaign financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFCERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O Delete TILE [ Change [ Addition

NAME TROKE, JEANC NAME

STREET ADORESS | PO BOX 1208 STREET ADDAESS

CITY-ST-2IF TRENTON FL 32693 CiTY-ST-21P

e ' O Delete e (3 Change [ Addition

NAME NAME

STREE T ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

LE 7 pelete TME O change  [J Addition
- ;‘MM‘E i iz et R Sm e e s e e SR NAMET T o - - -—— - - e - HE

STREET ADDRESS - R STAEET ADDRESS

GITY-5T-2P CITY-ST- 2P

TFLE O pelete TILE [Jchange  [J Addtion

NAME NAME

STREET ADDAESS STREET AGORESS

CIfY-ST-2P CITY-ST-2IP

TITLE {1 Detete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-21P

TITLE {3 Delste TITLE [ Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-ZP

12. | hereby certi

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with ali other like empowered.

O Tobe_

3[24/04 359y 4.3- 7075

#NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

Daytime Phone #

Qale




