FILED
2004 FQ SKLTI?E?’%I:{?FRATION Apr 12,2004 08:00 AM

Secretary of

DOCUMENT # 812498 ary of State

1. Entty Name

TREVELLYAN CORPORATION

Principal Place of Business Mailing Adaress

/0 JOSEPH [ SYDNOR (/0 JOSEPH D SYDNOR

1005 KANE CONCOURSE 1005 KANE CONCOURSE

e
91082004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE oo
59-0825135 Not Applicable

5. Cenilicate of Status Desired O ?eae.g?q L‘nidci,m"a'

6. Name and Address of Current Registered Agent

SYDNOR, JOSEPH D CPA.

1005 KANE CONCOURSE DO NOT WRITE
STE 203

BAY HARBOR ISLANDS, FL 33154 IN THIS SPACE

8. The abova named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure. Iyped or pnnted name of regislerad agent and ke f applicable INGTE Regislered Agent signature requred when rsmstating] DATE
FILE NOWII! FEE IS $150.00 9. Electon Campaign Financing $5.00 may 2e
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contnbutian. £l Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE STD
NAME SYDNOR, JOSEPH D

STREET A0DRESS | 1005 KANE CONCOURSE
CIry-S7-21P BAY HARBOR ISLANDS, FL 33154

TLE PD

NAME ADDY, PHYLLIS L

STAREET ADDRESS | 6621 MCLEAN COURT
CITY-§T-2IP MCLEAN, VIRGINIA 00000,

TITLE
NAME

ansar DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
CITY-5T-2p

THITLE

NAME

STREET ADDRESS
CITY - ST-21P

TITLE

NAME

STREET ADDRESS
GITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?}3){0, Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath, Lhal | am an officer or director
of the corparatian or the receiver of trustee smpowered to exgcute this report as reguited by Chapter 607, Flonda Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attashment with an acdress, with all other ke empowerad.

SIGNATURE:/‘L‘%:“&QA C& &L H-1-2aeq  vos B 1333

TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytrne Phoria #




