2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # 433839 ecretary of State
1- Entity Name 04-12-2004 90685 043 ***150.00
TREND DEVELOPERS, INC.
Principal Place cf Business Mailing Address
4632 CENTRAL AVENUE 4632 CENTRAL AVENUE
SAINT PETERSBURG FL 33711 SAINT PETERSBURG FL 33711 9 4 051 158
s s UMM ER R ARG e
Suite, Apt. #, etc. Suile, Apl. #, elc. MOORE CRZED34 (1 -”03)
Cily & State Gity & State 4. FE) Number Applied For
59-1531131 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired [ ?gggq Qtri;:l‘;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - _ Name, e i - . P
??O%LERIIEE’LLLAQQIS?%ERSS Street Address (P.O. Box Number is Not Acceptabie)
APT K
SAINT PETERSBURG FL 33705
City FL Zip Code b

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

SIGNATURE
Sigratura, types or prinled name of registered agonl and title if applicabte. {NOTE: Registered Agent sigraturs required when rainstasing} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
1t. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(3 Delete TIRE ) (0 change [ Additin
NAME GALLEIE, MARIAGNES NAME
STREETADDRESS [ 1200 PINELLAS PT. OR. S. STREET ADDRESS
CiTY-ST-2IP SAINT PETERSBURG FL 33705 GITY-ST-ZIP
TTLE vPD ’ O elete TIMLE [J Change  [] Addition
NAME DIANIC, KRIS NAME
STREETADDRESS £1200 PINELLAS PT SOUTH STREET ADDRESS
GITY-ST-73P ST PETERSBURG, FLA 00000 CITY-ST-ZIP
THILE O Delete THLE [ change [ Addition

- |~ HamE — s - e =T s e e e e SR NAME e | - - e s e - - ~ -

STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CTIY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME i NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-21P
mE ) ) O Deiete TITLE [ change [ Addition
NAME ‘ ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O petete TRLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2iP

12. | hereby cerlil‘ﬁ‘that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplementat 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 corperation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or or: an attachmentavith, ess, with all othgr like empowered.
(= 7‘/4,}%‘3 C/ 727‘J.7_7-040G,

SIGNATURE:
ATURE AND TYPED OR PRINTED'MAME OF SIGNING OFFICER OR DIRECTOR pale Cayumg Phone #




