2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # L83053 NP ‘Mar 24,2005 08:00 AM
1. Entiy tame | 6 Secretary of State
TREBOW INC.

Principal Place of BL‘:Vsines_s 7Mai|ing Address

C/O VIVIAN B TRESIDDER ~ C/C VIVIAN 8 TRESIDDER
2308 PARKLANE #208 : 2308 PARKLANE #206
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
Suite, Apt 4, efe. _ ] Suite, Apl. #, efc, 1st MOORE CR2E034 (1 0104)
City & State _ City & State T 4. FEI Number Applied For
Zip Counwty | Zp T Country . - $8.75 aadiional
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

TRESIDDER, VIVIAN B,

220 CHERRYWOOD GARDENS DR. Street Address (P.0Q. Box Number is Not Acceptable)

2309 PARK LANE #206 — —
HOLLYWOOD FL. 33021

City ) FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or ragistered agent, or bol, In the State of Florida | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE —

Signatura, ty:;ed o El;ntad fhamae of regisierad agant and fitle applicable TINCTE Ragisiated Agait signaturs recirad whan rostalig) * - - ’ DATE
- " e I e = -
FILE NOWH! FEE IS $150,00 L. 9. Election Campaign: Financing  $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 = TrustFund Contribution.  [J]  Added to Fees

Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTGRS I KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
It PVT = - - CJ oemste I o 3 change [T Addition
NANE TRESIDDER, VIVIAN NAME RN ST4RIE
SIREET ADDRESS | 220 CHERRYWOOD GDNS DR SIRFFT ADORESS A A =800 E7-015 150, 0
CITY-ST-21P MAITLAND FL CHY-ST-2P
TLE T ) - O] Detete M T change [ Addition
NAME NAKE
STREET ADDRESS SIREET ADORESS
CIFY-§T-2IP clty-31.2P
e T i : 7 Delete l T'TLE ) ) {1 Change [jAddiEicn
NAME 1 NAME
STREET ADDRESS SIFEET AIIDAESS
GITy-ST-2IP ciry s1-2IP
Mg ) ‘ [Tosee § 1oif T ~ [ change [ Addiion
NAME NAME
STREET ADDRESS SIBERT ADDRESS
CITY-ST-ZP U
e - - [J tetete nne T Dl change [ Addfion
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-§1.2P CliY-s1-0F
i B T " Clodete N e ' - T Dchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY- ST-2P CIY-$1-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes | further cortiéy that the information
indicated on this report or_supplemental report is trus 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 corporation o the receiver or trlustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Bloek 11 it

changed, or on an attachmenp with an address, with all other like empowered.
SIGNATURE: /4 &’fnfsm(,,l% 243-{5-05 _ G54-9834(49
SIGNATURE AND TYPED OR PRINTED NAME (IF SIGNING OFFICER OR DIRECTOR v Oate T Bary!m Phoie # '




