2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) “Mar 09, 2004 08:00 AM

DOCUMENT # L.83053
o Bt mome . Secretary of State
TREBOW INC.
Pringipat }-Dlace of Bgsinesé Mailing Address
C/C VIVIAN B TRESIDDER . C/Q VIVIAN B TRESIDDER
2309 PARKLANE #206 2308 PARKLANE #206
HOLLYWQOD FL 33021 HOLLYWOOD FL 33021
R e |||
Suite, Apt. #, etc. ' 7 . Sute, Apt #, etc. N v MOORE CR2E034 (1 1/03)
City & Stale l . ‘ City & State 4. FE! Number Apptied Far
B 7 _ £8-3020878 _ Not Applicabia
Zie Country Zp Couniry 5. Cerhcate of Status Desired O ?g'-n{?q Lﬁfgf"“a’
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name
1
12-25 %BEERR\’(X‘;\SSS g.ARDENS DR. Strest Address {P.O. Box Nurmber is Nat Acceptahle)
2309 PARK LANE #206 — ——= - ~
HOLLYWOQOD FL 33021 - -
City F L Zip Code

8. The abave named enlity submils this statement for the purpose of changing its registered office or registered agent, or balh, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - : b o -
Signature types of prmied name of registered agent ard ke f appleable {NOTE Regslerad Agent signature reguirad whan camslatag) PATE . -
FILE NOW!!! FEE IS $150.00 _ . !
y 2. Election Campaign Financin
After May 1, 2004 Feg. wiil be $550.00 Tr‘flstiFund cgntlr?bun;n. " O fg.gqcl\giise °
Make Check Payable to Florida Depariment of Siate |
10. OFFICERS AND DIRECTORS . ] ) ] _ADDLT!QNS;CHANGEé TO OFFICERS AMD DIRECTORS iN 11
TMLE PVT £ Deiete T [ change ] Addilien
NAME TRESIDDER, VIVIAN NAME
\ . g
STREEY ADDRESS | 220 CHERRYWOQOD GDNS DR STREET ADDRESS @ "H%G’ggaggﬁgﬁ"?” 150,00
orY-sT-2¢ |MAITLAND FL CITY-ST-2P il a3 ol 7
TIILE O Deiete TiTE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-81- 2P o ) —
TILE O petete TTE [ Change  [J Addition
NAME § e
STREET ADDRESS STREET ADRLSS
CITY.sT-2P CITY-$T-ZIP .-
e [ Deiete J iz CTChange [ Addition
HAME NAME
SYREET ADCRESS STREET ADDRESS
GITY-ST-2P CITY-SI.ZIP o ) .
TILE 3 Deiete y e ] Crange [ Addition
NAME NAME
STRELT ADORESS, STREET ADDRESS
CITY-§T- 2P o GITY-ST-2P ) -
mE 7 Delete ) me Cichange  [C] Addition
MAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-57-2P o CITY-S7-2P .

12. | hereby certily that the information supplied with this fling does not qualify for the exemplion stared in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the corporatien or the receiver or trustee ermnpowered to execute this repon as required By Chapter 607, Fiorida Statutes; and that my name appears In Biock 10 or Black 1 i
changed, or on an attachment with an address, with all other ke empowerad.

¥ 14

SIGNATURE: MM A2-29-0¥ 954982141
SIGNATURE AND TYPED OR PRINTER MAME QF SIGNING OFFICER OR BIRECTOR Date

Daytme Phone # L




