2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30, 2004 8:00 am

DOCUMENT # P01000118643
v/t ecretary of State
o4 2de A
TREGA VENA, INC. 04-30-2004 90328 015 ***150.00
Principaf Place of Business Mailing Address
1501 2 1501 2 ST
SARASOTA FL 34236 SARASOTA FL 34236
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-1159291 Not Applicable
Zp Country & Courtry 5. Ceriificate of Status Dasired O $8.75 Additianal
Fee Reguired
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Name
?g%eégygﬁlgﬁmg-[%PHEH L Strest Address (P.0. Box Number is Not Acceplable)
SARASOTA FL. 34236-7513

’ A City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed of prnted name of reqisiered agent and litle f applicahle. (NOTE: Registered Agent signature required when rainstaing) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. ‘ OFFICEHS AND DIHECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ﬁig::: 1 pDelete TITLE [J Change ] Addition
NAME SKOGLUND, CHRfSTOPHER L AN
STREET ADDRESS (1501 2 ST ’ STREET ADDRESS
CITY-ST-2IP SARASQOTA FL 34238 CITY-ST-2P
TE O Delete THLE [ Crange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7IP CITY-§T-7IP
THLE O Delete L [ change [ Addition
NAME - — e — A oneME_ . _— . — R - -
SIREET ADBRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ paiste TITLE [ Chenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-37-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITV-ST-2IP
TITLE 3 oelets TILE []Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" ITY-S1- 7P CIY-31- 2P

12 hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppPlemepmi reporif®true and accurate and that rmy signature shall have the same legal efiect as if made under oath: that | am an officer or director
of tha corporation or the re ever or ared 1o execute this reperl as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmignt wnh ith all other like empowered.

suenmﬁae\: CHR\STOPHAL. SKosLud L\:bl[)“r an- 325 2114

SiGNAﬁ_ﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhime Phone #

~



