- FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 812498 05-09-2005 90286 001 ***150.00
1. Entity Name
TREVELLYAN CORPORATION
Principal Place of Business Mailing Address
C/0 JOSEPH D SYDNOR C/0 JOSEPH D SYDNOR
1005 KANE CONCOURSE 1005 KANE CONCOURSE 1 4 01 74 00
BAY HARBOR ISLANDS, FL 33154-117 US BAY HARBOR ISLANDS, FL 33154-117 US
S e LKA AAANG DRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-0825135 Not Applicable
Zip Country Zip Couiry 5. Certficate of Status Desired [ fesﬂzasq I»:iddltional
§. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
SYDNOCR, JOSEPH D CPA.
1005 KANE CONCOURSE Sireet Address (P.O. Box Numbet is Not Acceplable}
STE 203
BAY HARBOR ISLANDS, FL 33154
City FL | Zip Coda

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 Florida. | am farmitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuen, ypad of DINIe0 nama of reg.iared agenl and gile if applicable. (NOTE Registeract Agent signaturs required when rainslating ) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE IsTD 3 Delete TILE [ change [ Addition
NAME SYDNCR, JOSEPH D HAME
STREET ADDRESS | 1005 KANE CONCOURSE STREET ADDRESS
Y- ST- 2P BAY HARBOR ISLANDS, FL 33154 CiTY-S1-2P
T11LE PD [ Delete TITLE [ change [ Additian
NAME ADDY, PHYLLIS L NAME
STREET ADDRESS | 6621 MCLEAN COURT STREET ADDRESS
EITY-57-2IP MCLEAN, VIRGINIA 00000, CITY-S7-2P
TME 3 Delete TIRLE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITy-ST-2P
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CHTY-§5-2P
TINE [ elere TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 pelete TITLE [ change (7] Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-S7-2P

12, [ hereby certify thai 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
indicated on this raport or supplemental reporl 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 corporation or the receiver or irustee empowerad Lo execuls this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: " -

Davtime Phane #




