2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # M52206

1. Entity Name

TRIMEDIA LTD., INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90731 036 ***150.00

Principal Place of Business

Mailing Address

4845 BELLE TERRE PKWY 4845 BELLE TERRE PKWY
SUITE #C120 SUITE #C120
PALM COAST FL 321684 lPJgLM COAST FL 32164

uzVY -

2. Principal Place of Business

3. Mailing Address

Jll

(]

1

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FElI Number Applied For
65-0076254 Not Applicable
ap Country Zp Country 5. Centificate of Staws Desired [ feseggl Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"‘ég_.. Name e o .
284\/5' I\ésE’LFEAENrDEERE PKWY #C120 Strest Address (P.O. Box Number is Not Acceptabie)
PALM COAST FL 32164
R City Zip Code

FL

SIGNATURE

8. The above named entity submits this statemnent for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepi
the obligations of registered agent.

Signature, typed of printed name of registered agent and titie il apphcable.

{NOTE: Registered Agent signaturd required when reinstating)

DATE

9. Election Campaign Financing $5.00 May 86
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelete TLE CJchange [ Acdition
NAME ROVINS, RANDY NAME
STREET ADDRESS § 4845 BELLLE TERRE PKWY STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32164 CITY-S7-2IP
TIE O pejete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21F
WLE O pelete THTLE O change  [J Addition
MME e o NAME 3 U L
STREET ADDRESS STREEY ADDRESS
©CATY-ST-7P CITY-ST- 2P
e O pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 5T-7IP
TITLE [J Deiete mE ) change [T Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CIY-ST-2ZiP
TME O pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

of the corporation or the rece

changed, or on an attachi ith an 55, with all
SIGNATURE: ﬁsﬁ pr

TURE AND TYPED GOR FRINTED NAME OF SIGNING OFFICER OR DIRECTQ‘?

her iike empowered

12. | hereby certify that the informatien supplied with this filing does net gualify for the exemption stated in Section 119.07(3X(i). Florida Statutes. | further certify that the information
indicated on this report or supplgmentat report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that { am an officer or director
T pr trustee empowered to execute this report as required by Chapter 607, Floriga Stawtes; and that my name appears in Block 10 or Bleck 11 if

%401/4}:3

Y- GPLE

Wbt B

Daytime Phane #

7



