2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) , v FILED -
DOCUMENT # P00000088758 o Jan 28, 2005 08:00 AM

1. Enéity Name Secretary of State
TREVA D. VILMONT, INC.

Principal Place of Business Mailing Addrass

3121 RIVIERA DR. 3121 RIVIERA DR,
NAPLES FL 34103 NAPLES FL 34103
Suite, Apt. #, etc. _ - Suite, Apt. #, etc. 1st MOORE CR2E034 (10{04)
City & State — | Ciyasate 4. FEI Number Appiied For
59-3661826 e
ot Applicable

2 Count z c $8 it
P ountry L ountry 5. Certificate of Status Desired 0 .75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
VILMONT, TREVA D
2121 RIVI,ERA DR Strest Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34103

City FL Zip Code

8. The above named entity submits this'stéterriue'nt for the purpose of cha-n-gir_{Q its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent

SIGNATURE - - U _
Signalyrs. typed of pritad name of registersz agent and tile | appicablo {NOTE Registerad Agant si tagured when reinslatng) OATE
' ow! ! . o
A FIIL'!E N :V !5 ?Eﬁfaﬁﬂ 00 a6 ’ 9. Election Campaign Financing $5.00 May Be
fer May 1, 00! Fea vill e$5_50 AT Tiust Fund Contribution.  []  Added lo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS R ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 11
Tl D 3 Detete niE pnannneniagl O e Claddilion
000 i

o [ ILMONT, TREVAD s ot A s 150,00
STRECT ADDRESS | 3121 RIVIERA DR, SIREET ADBRESS
rY-ST. 2P NAPLES FL 34103 o CIly-ST-2P
BILE VP [ Delete HiLE [ Change  [] Addition
NAME VILMONT, JOHN M HANE
STREET ADDRESS | 3121 RIVIERA DR SIREET ACDRLSS
ony-si-ir |NAPLES FL 34103 B foevsiaw R
HNE [T Delete TiE [Dchange [ Addition
NAME NAME
STREET ADDRESS o o o : SIRLLTAULRESS [ T T ST e e
R St.IP J LY-51- 71
e [ pelete TOHE [Jcrange  [J Addfion
NAME HAME
STRFLT ADDRTSS STREST ADDRESS
YT 3P CINY-51. B
ILE 71 Delete HiLE O Change [T Addtion
NAML NAME
STREET ADDRESS STREET ADDRESS
Gily-S1-2e ity st llPi
fine ] Delete 1013 [Dchange [ Addition
NAME HAME
SIREET ADDAFSS STREET ADDRESS
CITY-§T-2IP CITY- ST 2P

12. | hereby cetlify tha infprmation supphed with this filing does not quality for the exemption stated in Section 118.07{3Xi). Florida Statutes. | further certify that the infermation
indicated on thisrfeport orfsuppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporafion or the pcaiver or rusteg empowered o exocuts this rep required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ¢/'on an attaghrhent with an ad 5. with il glher like ampowgrad.
SIGNATYRE: Treva . W LMou'i‘ Ol '&5 lO g

" SIGNATURE AND TYPED OH PRNTED NAME OF SIGNING OFFICER OR DIRECTOR R Daltem o (™ | Ewymn Chogny CF

-




