2004-FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i Apr 19,2004 8:00 am

DOCUMENT # 00000026805 ecretary of State

T. Entity Name . 04-19-2004 90304 013 ***158.75
TRILLING & ASSOCIATES, P.A.

Principal Place of Business Mailing Address
5400 S. UNIVERSITY DR., SUITE 30t 5400 S. UNIVERSITY DR., SUITE 301 Javur -
DAVIE FL 33328 DAVIE FL 33328

I

il

AL

2. Brincipal Place of Business D - iling Ad ress “II“ I‘
51300 5. UNIVERS sTy DewE |"$40y 3: T easiny Duve
Suite, Apt. #, alc. ” Suit Apt # elc. 7 MOORE CR2E034 (11/03)
vire 104 SUITE 0 l04
Cny & State Cit Siale 4. FE! Number Applied For
e | FL AVIE . 65-1007386 . Not Appiicable
7 -
Z COUUW S ﬂ 253928 Cw:ws . H, . 5. Certificate of Status Desired Eg';g‘:ﬁggém”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e E : - .. = e T o Name . . . ___ . _ - . e e —
gg(l)lbLISN%NHl\?Egg&?‘ DH., SUITE QOT ‘0"{ Street Address (P.O. Box Numbaer is Not Acceptable)
DAVIE FL 33328
City FL Zip Code

8. The above named entily submits this
the obligations of regigfered agens

ment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Rohere AT Al . R n « [is

SIGNATURE -
Slg\au[e. yped of printed 'n*anf of fegisterad ager and nils f applicable. {NOTE: Registered Agenl Wgnaturg requee e when roinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Detete TMLE [ change [ Addition
NAME TRILLING, ROBERT A NAME
STREET ADDRESS | 5400 S. UNIVERSITY DR., SUITE 301 STREET ADDRESS
CITY-ST-2IP DAVIE FL 33328 CITY-ST-2I
TiTLE  pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-51-2p CITY-ST-ZP
THLE ’ O petete TILE O change  [J Addition
= NAME ™ —icT T - — e e e — e e ez R NAME = —_— e e o — e mea - P R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE - ] belete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete THLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CiTY-5T-2IP
TITLE [ petete TITLE {1 change  [[] Additian
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the informaticn
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corperation cr the re giver or truslee emowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac me h all other like empowered.

‘SIGNATURE ~— Rebzie & e Mine ?m-&e-\t ‘l/ 15" /zcm( Y -252-5258

D TYgED OY FRINTED NAME OF SIGNING OFFICER OR DIHECTOH U pate Daytime Ptona #




