2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 09, 2004 8:00 am

1. Entity Name

TRUVILLA CORP.

DOCUMENT # P00000021933

Secretary of State

02-09-2004 90038 026 ***150.00

Principal Place of Business

27 PENNOCK LANE, #205
JUPITER, FL 33458

Mailing Address

27 PENNOCK LANE, #205
JUPITER, FL 33458

e o A W

2, Principal Place of Business

3. Mailing Address

R 0GR

Suite, Apt. #, etc.

5253 CENTER 8T.
JUPITER, FL 33458

<TRUFELLI-ARTHUR W= e e = s

Suite, Apt. #, etc.
Pl et 01302004  Chg-P CR2E034 {10/03)
City & Slate City & State 4. FEI Number Applied For
65-0987017 Not Applicable
Zi Countr Zi Count; i
P iy ® ountry 8. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

City

FL | Zip Code

the obligations of registerad agent.

SIGNATURE

8. The above named entity submils this stalement for the purpose of chan

ging its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

(NOTE: Registeraa Agenl signalure iequited when sainstaling)

DATE

Signaturs. lyped of prntad name of regislerad agenl and ltle i applicabla.

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Bo

Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ pelete THLE [ change [ Addition
HAME TRUFELLI, ARTHUR W HAME
STREET ADDRESS | 5253 CENTER ST. STREET ADDRESS
CITY-ST-ZIP JUPITER, FL 33458 GITY-ST-2IP
WLE VPD O Delete e [ Change [ Addition
NAME FRANCAVILLA, EUGENE F NAME
STREET ADCHESS | 27 PENNOCK LN #205 SIREET ADDRESS
GITY-S$1-2IP JUPITER, FL 33458 CITY-S7-21P
NLE [ pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-7IP CITY-ST-7iP
e TME s e e it s m ez o= ) Dplelg - me— [ T B vt e e s e e mm e, = o e e [ - ChaNge = < [S]- Addition |-
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TIMLE [ pelete TITLE [7) Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADURESS
CITY-S1- 2P CHY-S1-2P
TME £ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7P CITY-ST-21P

12. | hereby certity that the information supplieg

of the corporation or the receiver g

SIGNATURE:

changed, or on an attachment with ané

firess, with all other like empowered.

with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental gdort is rue and accurate and that my signature shall have the same legal sffect as if made under oalh; that | am an officer or directcr
ugjeg empowered 10 executs this report as re

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J/uf/osk

$61- Y18 -2899

Date

Daylme Prone ¥

il = e YL WL PUTRS C SR S

Street Address (P.O. Box Number is Not Acceptabls)

i
!

e

su;nydns AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR

(

.9#’4



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

January 30, 2004

TRUVILLA CORP.
27 PENNOCK LANE, #205
JUPITER, FL 33458

SUBJECT: HiA .
Ref. Nunjber: PO0000027933™

o= = = = TN A S s T BT T ¢ e Mmen® T T e e cZmmg

We have received your document for TRUVILLA CORP. and check(s) totaling
$150.00. However, your check(s) and document are being returned for the
following:

Although you attempted to file your annual report form online, you did not
successfully complete the process. Therefore, we are returning the enclosed
check along with an annual report form for you to complete. Please return the
completed form and check to this office for processing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned:

If you have any questions concerning the filing of your document, please call
(850) 245-6059. ‘

Justin M Shivers
Document Specialist Letter Number: 604A00006580

T TR e o o M A it S LT

w

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314 L ey




