2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # V20988 - | aE Feb 10, 2005 08:00 AM

1. Entty Narme Secretary of State
C. K. TROYER, INC.

Principal Place of Busingss ‘ Maﬁiﬁg Address

BOX 367 -- BOX 367
WATERFCRD PA 16441  _ WATERFORD PA 16441

Sults, Apt. #. atc : Sute, Apt . et 1stMOORE ~ CR2E034 (10/04)

City & State i - City & State 4, FEI Number Applied For

65-0317851 Not Applicable
Zip country ap Country 5. Cerificate of Status Desirod [ 3873 Additional
Fee Required
6. Name and Address ot Current Ragistered Agent ) 7. Name and Address of New Registeraed Agent
o ’ Name

gggaysEg-'r.stgMON Street Address (P.0. Box Number is Not Acceptable)

ALVA FL 33920

City FL ) Zip Code

8. The above named entity submits this statement for the purpose of changing its registeied office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept
the abligations of registered agent

SIGNATURE -

Signalute, iyped of printed nama of ragrsterad ageNt and Wle 7 ap picable NOTE Bogrstéred Age® signatarg reaurad whap insiating) B - DATE

FILE NOWH! FEE IS §150.00 - ...
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Florida Department of State '

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. ~ OFFICERS AND DIRECTCRS B EEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Ix: D - O Delete I it ' Clchange [ Addition
HAME TROYER, CLETUS . B : NAME

STREETADORESS | R.D. NO.1, RTE 97 SOUTH STREFT ANDAFSS

cry-st-zp - |WATERFORD PA A

e D [ Delete - e OB =a572  [chags [ Addiion
NAE TROYER, KEVIN NAKE (el lfoBS-BSDS =001 190.60

SYRFET A0DRESS | R.D. NO.1, RTE 97 SOUTH _ SIREET ADDRFSS

CITY-S7-29 WATERFORD PA CilY-&1- 2

Tk D [ belete i TILE ‘ [ change [ Addition
NAME CROSS, HOLLY TROYER HAME

STREETADDRESS |R.D. NO.1, RTE 87 SOUTH SIREFT ADRRFSS

iy §T-2ip WATERFORD PA CITY.8T- 2P

UILE ) O Dalete HILE [C] Change [ Addition
NAME NANE

STREEY ADORESS SIRCET ADBRESS

Y- §T-2P CITY-SE-IP

nie T 3 Delete TIE [T change [ Addition
NAME NAME

STREFT ADDRFSS SIREET AODRESS

oy SE-2IF GHY-ST-7IF

TiLE o ) e [ change [ Addition
RAME NAME

STRCET ADDRESS SIRFE] ADDRESS

CHY-S1-2Ip CITY-ST-2IF

12. | hareby certify that the information suppiied with this fiing does not qualify far the exernpiion stated In Section 119.07{3)), 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 legal effect as if made under cath; that { am an officer or director
af the corporation or e receiver of trustee empowered to execute this repon as required by Chapter 837, Florida Statules; and that my name appears in Block 10 or Bleck 11if
changed, or on an atta;;h;nent with an address, with all other like empowered

SIGNATURE: TNl (e _

ﬂGNATURE\A}ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Daté Daytrna Phona 3




