e —————— |

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am
DOCUMENT # V73246 | ecretary of State

1. Entity Name

TRONI-TECH, INC. 04-30-2002 90152 017 ***150.00
Principal Place of Business ‘ Malling Address

7906-2 CLARK MOODY BLVD , 12812 SUGAR CREEK BLVD _

PORT RICHEY FL 34668 HUDSON FL 34669 : .

us us

s sy = NI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & Sta 4. FEI Number Applied For

é(ij%r?L ﬂlﬁj]'e.v, EL ) %r.f- Agl('.hef, Q, 59-3145691 Net Applicable

Zi Country- Zi Copntry - . .7 iti
l B LJ’(?SL{' T 61.50.[?{654 v :7)D4‘b SL-f" - p; WSCAOMS? |-5- Cenrlificate of Status Desired _ [J. = 'géaae R%Sg:;tjonﬂL -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
WINKLES, LONNIE @eet Address (P.O. Box Number is Not Acceptable)
12912 SUGAR CREEK BLVD (2]

HUDSON FL 34669 4200 TJasmme Blvd.

“Mew Port Richey FL | "84G sy

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bolh, in the State of Florida.

SIGNATURE
. Bignawre, typed or printed name of registered agent and tle i applicable. (NOTE: Registarad Agent signature raquired when reinstating) DATE
9. This gper‘ratign is eligible 1o satisly its Intangibie FILE NOW!!! FEE Is $150.00 10. Election Gampaign Financing $5.00 May B
Tax flllnglgeqU|remenl and elects to do so. After May 1, 2002 Fee will be $550.00 Teust Funa Coniribution. O Add.ed to Fes
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE AP [ Delete TILE Mcnange [ Addition
NAME LONNIE, L WINKLES NAME [l
STREET ADDRESS | 12912 SUGAR CREEK BLVD STREET ADDRESS R’/’ 3~ BOX
CITY-ST-2IP HUDSON FL 34669 GITY-ST-2IP /4',/4 . M 0 17 5 boS/
TILE ST [ Delete TITLE [ change ] Addition
NAME ELLIS, FRANK R NAME
STREET ADDRESS | 9200 JASMINE BLVD STREET ADDRESS
omv-st2p | NEWPORTRICHEY FL34654 . . .. . .. _Mowseee | _ . B _ .-
TITLE . O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE (-] Delete TITLE ' [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-§T-2I9 CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE [ Delste TITLE - " [OJchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS *
CITY-ST-2P CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate-and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

’!_

changed, or on an attachment wittyan adgess.wil all h(‘a\r like gmpo ad.
s ot oAt S LY
SIGNATURE: %‘Wﬁﬂ RUTT IR [=D) LONNIE WINKLES PRESIDENT 03/01/2002

W}une AND TYPED ORPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
7

ol e aa'a)

CR2E034 (9/01)

"



