FILED

2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 281108 04-13-2005 90066 012 ***150.00
1. Entity Name

TRIMANOR INC

Principal Place of Business Mailing Address T

C/0 MOUNTAIN LAKE CORPQRATION MOUNTAIN LAKE #50

2300 ALTERNATE HIGHWAY 27 NORTH 2300 ALTERNATE HIGHWAY 27 NORTH

LAKE WALES, FL 33853 LAKE WALES, FL 33853

R AURU ATV

03222005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pr=To—" I

59-3288785 Not Applicable

$8.75 aoditional
Fee Required

5. Certificate of Status Desired O

6._ Name and—Adeess of Curre__nt Haglslareq Agent . . P . R _—
MARTIN, ROBERT E
C/0 MOUNTAIN LAKE CORPORATION DO NOT WRITE
2300 ALTERNATE HIGHWAY 27 NORTH
LAKE WALES, FL 33853 |N THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Figrida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
. Sigrature, typed or printed name of registered agent and Litte if applicabla. . (NOTE: Registered Agent signature required whan reinstating) At DM,E sam
- FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. ) CFFICERS AND DIRECTORS E
TITLE VPT .
NAME PHELPS, STANFORD N

STREET ADDRESS | 50 MOUNTAIN LAKE
CITY-ST-7IP LAKE WALES, FL. 33859

TILE P

NAME FELKER, JOHN O
STREETADDRESS | 50 MOUNTAIN LAKE
CITY-ST-21P LAKE WALES, FL 33859

TRLE AS
NAME REYNOLDS, PEGGY E

STREE #50 MOUNTAIN LAKE : - e e a KR I - e
CI?;E-;:?:ESS LAKE WALES, FL DO NOT WRITE

'"“ IN THIS SPACE

NAME
STREET ADDRESS
CIFY-S8T-2IF

TiTLE

NAME

STREET ADDRESS
CiTY-51-21P

mE . - .
STREET ADDRESS . e o . S
CITY-ST-2IP - .

12. | hereby cerli!%_ghal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information = |:
T 7 indicated on Inis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director |
of the corporation or, the er or trustaa empowered Lo execule this reporl as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Blogk 11 if

changed, or on an altacl with an addre with.athgther like empowered, .
4905 J6547-34%,

SIGNATURE: : d
EANS TYPED OR PRINTED VIE QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone 4

{’ A!n/‘ . K

ey &




