2004 FOR PROFIT CORPORATION ILED
ANNUAL REPORT (AR) F

DOCTHRENT # P00000085880 Jan 28, 2004 08:00 AM
3. Ently Name Secretary of State
TRECOM PAPER SALES COMPANY
Principal Place of Business i Mailing Address
7431 BLUE HERON WAY 7431 BLUE HERON WAY
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412
i i IHELE AT
Suite. Apt. #, etc. ] Suite, Apt #. elc MOORE CRPE034 (1 -”03)
City & State City & State 4. FEI Numbter Applied For ]
) 65-1038459 Not Applicable
2 Couniry Zip Country 5. Cenificale of Status Desired O fi'g?qlﬁs:;“‘ma'
6. Name and Address of Qu_rrerg_l Registered Agent L 7. Name and Address of New Registered Agent
Name
];E‘Jgr’BESéiLEER%PN WAY Streat Address (PO, Box Number s Not Acceptable)
WEST PALM BEACH FL 33412
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of registared agent.

SIGNATURE . : —
Signature, yped of prmted name of registered agent and tile l appficable (NOTE Regstered Agent sigrature requrred when renstanng) DATE
FILE NOW!!t FEE IS $150.00 o
. y . 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Chack Payable to Florida Department of State
10. — OFFICERS AND DIRECTORS 11. ~ ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE D 3 Detete TiTiE [IcChange  [] Addilion
KAV LUCY, CHARLES P NAME LOOnann E5a5
STREET ADDRESS | 7431 BLUE HERCON WAY STREET ADDAESS 01./26/04-80139-016 150,00
CITY-5%-2IP WEST PALM BEACH FL 33412 CITY-ST-2IP
TILE T pelete T O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-ST-21p
TITLE 3 Detete T [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-SF-2IP CIFY-ST-21P
e 3 Delete JHE Dl Cnange [ Addilion.
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST- 2P CIFY-5T- 280
me [ petete TITE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 21
THLE {7 petete Tme [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LITy-$T-7p CITY-§T-2PP

12. 1 hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 1 €9.07$3)(‘x). Flerida Statutes. | further certify that the information
ndicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oalhy; that | am an officer or director
of the carpcration or the receiver of lrustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: Qe -26-8Y¢ (52003273 -6722

4 )
SIGNATURE AND TYPED QR PRINTED 'E OF SIGNING OFFICER OR DIRECTOR P rma Prong i




