2004 FOR PROFIT OOHPORATION

ANNUAL REPORT (AR)

DOCUMENT # J14335

1. Entity Name

C. TREVETT & ASSOCIATES, INC.

Principal Place of Business

709 FRANCES STREET
KEY WEST FL 33040

Mailing Address

709 FRANCES STREET

KEY WEST FL 33040

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91284 015 ***150.00

|

1

il

IR

FARRELLY, GREGORY G.
CATALFOMO & FARRELLY
i 506 LOUISA STREET
. KEY WEST FL 33040

X

Sulle. Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
- 65-0270308 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Oesired d $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - .

— P ER - R LI

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cocde

FL

the obligations of registered’ agent**
8 R

SIGNATURE

B. The above named entity .S_Hprjnils__l_gi‘s staternert tor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NQTE: Registered Agenl signaturs required when reinstating) DATE

9. tlection Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

10 . : dFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT : 3 peiste MLE [] Change [ Addition

NAME TREVETT, CHRISTOPHER NAME

STREET ADDRESS | 709 FRANCES ST STREET ADDRESS

cITy-st-2p KEY WEST FL CITY-ST-TiP

TITLE S L [ Delete THLE [ Change [ Addition

NAME TREVETT, CYNTHIA . NAME

STREETADDRESS [ 709 FRANCES ST .- - STREET ADDRESS

gmy-si-2p |KEY WEST FL 33040 "~ CITY-ST- ZP

MeE___ . |V L o o .. _Olostete —~. - § TE - Ochange [0 Addition
CNAME GARCIA, MIGUEL . Jf e e ————
" STREET ADDRESS |8 PARROT LANE ' STREET ADDRESS B

CITY-5T-2P KEY WEST FL 33040 CITY-ST-2IP

TITLE 1 Deiete TITLE [T} Change  [J Addition

NAME NAME

STREET ADDRESS STREE3 ADDRESS

CITY-ST-2IP CITY-5T-2iP

TITLE (3 Detete LE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-7IP CITY-ST-2P

TITLE [ pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

changed, or on an attachmg)

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ih an address, with all other fike e

SIGNATURE AND TYPED OR WRINTED NAME OF SIGNIG OFFICER OR DIRECTOR

<23 [od

Daytime Phone #




