2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # J14335

1. Entity Name

C. TREVETT & ASSOCIATES, INC.

Apr 27,2005 0%8:00 AV
Secretary of State

Principal Place of Business Mailing Address
709 FRANCES STREET - 709 FRANGES STREET
KEY WEST FL 33040 KEY WEST FL 33040

2. Prncipal Place of Business 3. Mailing Address

il

RS R

Suite, Apt. #, etc. Suite, Apt. #, etc.

15t MOORE CRRE034 (10/04)

J:L FE! Number

City & State = City & State - - o | TApplied For
_ 65-0270308 [ [Not Applicatie
Zip Cauntry Zp Country 5. Certificate of Status Desired [ fi'gf qtﬁgfgk’"a‘
6. Name and Addrass of Current Registered Agent ] " 7. Name and Addrass of New Registersd Agent
T : - TEmme L Name ) T )
Eﬁ?ﬁ%ﬁl—o\;\’ﬁg EEEEF?;EE‘LY Street Address (P.0. Box Numbe‘r Is Not Acfcep‘(able)
506 LOUISA STREET r
KEY WEST FL 33040
City FL Zip Code -

8. The abova namaed entity sUBmits this statement for the purpose of changing iis registered
the chiigations of registerad agent.

office o registerad agent, ‘or both, in the State of Florida  ( am familiar with, and accept

SIGNATURE — —_ _
Sgnature, typad or priTed Rerme of ragistetad agent and tila i appicabls {NOTE Rlegistefad Agant sigratura raquired when rainstaling CATE
- u?’liE NOW!! F 18 -»--'—‘—' { i - ) ) .
SR Pyl 9. Election Campaign Financin .

Aftor May 1, 2005 Fee Will Be $550.00 et AUt T vt
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. RDDTTTONG/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TitE PT - TCloeee mr o [Jchange [ Addition
NAME TREVETT, CHRISTOPMER NAME - LYPL
s 105 FRANGES ST o L
onst-2p {KEY WEST FL CIT-ST- 78 e = .
WILE 8 = -~ T Delele TR o Clchange T Addition
NAME TREVETT, CYNTHIA NAME
SIRELTAGDRCSS | 709 FRANCES ST STRLET ADDRESS
ory-sT-ZP (KEY WEST FL 33040 - CIY-57- 77
TiLL v C = T etete” e ' T ClChange [ Addition
BANE GARCIA, MIGUEL NAMY,
STREET ADDRESS |8 PARROT LANE | STRFET ADDRESS
ciy- §1- 218 KEY WEST FL 33040 Qre-S0 7P
TTLE o 3 pelele IITLE ; CJChange [T Addition
HAME A
STREET ADDRESS SIRELT ADDRESS
GiT¥. 7. 2P CITY- 57 7P
T N T ot i (1 Changs [ Addifian
NANE NAME
STREET ADDRESS SIREE] ADDRLSS
Ty -S1-2P Cv-sT- 29
e - 13 pelele IILE Clciangé [ Addiion
NeME NANE
STRECT ADDRESS STREC! ADDRESS
Y ST TP CITY §7- &F

12, | hereby cartify that the aiation supplied with this Ting does not qualify for the exemption Stated in Section 119.07{3)T, Flofida Statutes. { further certify that thé information
indicated on this report or supplamental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee ampowerad 1o execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

changed, of on an auwlth an address, with all cth?mpowere ,
SIGNATURE: /ﬁ-@«(w\ Lo Seot)
\—~BGNATURE AND TYMED DR PRINTED NARE OF SIGNING OFFICER Of DIRECTOR

Hl5]05

Dats Daytrne Phons ¥

e I e ey R S-SR



