FILED

2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000016024 E3 5 04-27-2004 90092 043 ***150.00

1. Enlity Name

TREVETT FAMILY COMPANIES, INC.

Principal Place of Business Mailing Address
1325 ATLANTIC AVENUE PO BOX 1200
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32035-12G0 US

O

04162004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-3624939 Not Applicable
i . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Namea and Address of Current Registerad Agent

TREVETT, HARRY
1325 ATLANTIC AVENUE
FERNANDINA BEACH, FL 32034

8. The above narmed entity submiis this statement for the purpase of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and acc
the obligations of registered agent.

SIGNATURE

Signatue, typed or printed name of regisiered agent and ttle d applicable. {NQTE: Fegisiered Agent sgnature requred when rensteting) LCATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFCERS AND DIRECTORS l
TITLE D

NAME TREVETT, HARRY R

STREET ADDRESS | 1325 ATLANTIC AVENUE

ClTY-ST-2P FERNANDINA BEACH, FE. 32034

TITLE

NAME

STREET ADDRESS
CITY-ST1-2P

TME
NME

" STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CiTY-$1-2P

TITLE
NAME
STREET ADDRESS
CITY-ST-2P" ¥ |0 & #30. el

1ITLE
CNAME tLTTE

. e T
STREET ADORESS
SCITY;§T-2P
fi does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the-information
indicaled on this reporfor s e agld accurate and that my signature shall have the same legal effect as if made under oath: that'| am ari officer or director
of the corporation or tha e to execule this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if
changed, of on an g/ fll other like empowered.

SIGNATURE Harry R. Trevett 4/20/04 (9042 261-2235

i J
ATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




