FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000118643 ecretary of State
1. Entity Name 04-29-2005 90192 048 ***150.00
TREGA VENA, INC.
Principal Place of Business Mailing Address
1501 25T 1501 25T
SARASOTA, FL 34236 SARASQTA, FL 34236
T S OO O
Suite, Apt. #, etc. Suite, Apt. #, elc. 02242005 : Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1159291 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired O ?i'zglg?;ﬂu"m'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SKOGLUND, CHRISTOPHER L
1630 DEVONSHIRELN __ . _ - e e | Strest Address (P.0. Box Number is Not Acceptable) —_— —— —
SARASOTA, FL 34236-7513 -

Gity FL | Zip Code

B. The abova named entity submits this statement lor the purpose of changing its registered office of registered agent, or both, in the State of Florida. } am tamiliar with, and accept
the obligalions of registered agent.

SIGNATURE
Signatura, iypext or prinfed name of registared agent and Gille it applicable. (NOTE: Rogusterad Agedt signatura feduired when reinstating} DATE
\ ';I.LE NOWIIl FEE IS $150.00 9. Election Carmpaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O  Added to Fees

10. QFFICERS AND DIREGTORS 1, ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D ) [ pefete TITLE . [JChange [ Addition
NAME SKOGLUND, CHRISTOPHER L NAME

STREETADDRESS | 1501 28T | STREET ADDRESS

CITY-ST-2P SARASQTA, FL 34236 CITY-ST-21P

TIE O belete TLE CIchange O Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY- ST- 2P CITY-ST-2P

TITLE O pelete TE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-S1-27 CIFY-51-71F

TITLE I Delete TITLE . [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

oITY-ST-2P CiTY-Sr-2P

TME [ Detete LE []Change [ Addition
NAME NAME

STREET ADDRESS SIREET AUDRESS

CITY-ST-21P CITY-§1-721P

TILE 3 Delete TLE - [J Change ] Addltion
NAME NAME

SFREET ADDRESS STREET ADDRESS

CIY-ST-7P CITY-S7-21P

12. | hereby cerify that the information supplied
indicated on this seport or suppleme
of the corporalion or the raceivepOr u
changed, or on an aftachment pith &

th thigtjling does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | furiher centify that the information

J repoft is true hnd accurate and that my signature shail have the same legal effect as if made under oath; that | am an olficer or dlrector
tgg erypowergd to ex?cute his raport as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 if
laddresd, with/all other likyS

SIGNATURE:

Daytme Phone &

1517



