2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DOCUMENT # V17060

1. Entity Name

Secretary of State

03-28-2005 90048 025 ***150.00

TROKE REALTY, INC.

Principal Place of Business
1

PO BOX 308
TRENTON, FL 32693

Mailing Address

PO BOX 308
TRENTON, FL 32693

R

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, atc, Suite, Apt. #, elc. 01202005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

58-3118644 Not Applicabla
Zip iry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" R . e o Name .

BURT, THEODORE M.
114 NE FIRST ST Strest Address (P.O. Box Number is Mot Acceptabla)

TRENTON, FL 32693

City

| FL | Zip Code

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

SIGNATURE
:W.mummdwwwmuw. (NOTE: Ragistared Agerd Signature raquinad when rensiating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will bo $550.00 Trust Fund Contributicn. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME o ] Delete e [ Crange [ Addition
NAME TROKE, JEAN C NAME
STREET ATORESS | PO BOX 1208 STREET ADDAESS
CITY-ST-2P TRENTON, FL 32693 CITY-ST-2P
TITLE O ossete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-DP CITY-ST-2P
BRLE (3 Delete THLE I changs  [[] Addition
NAME MAME
STREET ADIRESS |, STREET ADDRESS
arsrae TP Tt - e =R on-s1-me | : com T s
e £ Dekee e O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGIRESS
CITY-§7-2ZP CITY-ST-2F
Tme [ Delete TmE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ciY-ST-ZP CIFY-51-2IP
TLE {3 Detete TME [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Rorida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same fegal effect as it mada under oath; that | am an officer or director
of the corporation or tha receiver or frustee empowaerad to execute this repori as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 3// '7/ oS 3359-3-85725
Dete Daytrme Prone ¢

TURE AND TYPED OR MNAME OF




