2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000057844

1, Entity Name

TRETHEWAY DEVELOPMENT COMPANY

Principal Piace of Business

241 PERKINS DR
NAPLES FL 34119

Mailing Address

£ O BOX 110880
NAPLES FL 34108

2. Principal Piace of Business

3. Mailing Address

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90989 012 ***150.00

Il

Suite, Apt. #, etc. Suitg, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & Stale 4. FEI Numter Applied For
02-0604964 Net Applicabie
7 i ™
P Country ap Country 5. Certiticate of Status Desired O $8'75 A_ddltuonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
A ARy T T T e 0. Bax Number s Nl A
241 PERKINS DR . ree ress ( .0. Box Number is Not Accaptable)
NAPLES FL 34119
City FL Zip Code

‘g B. The above named entity submits this staternent for the purpose ot changing its registered office or registered agent, or both, in the State of Fiorida. t am familiar with, and accept
. Ine obligations of registered agent.

SIGNATURE
< Signature. typed o prmited name of registered agent and fitla it apphcabie. {NOTE: Registared Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PS . 3 pelete TITLE T Change [ Additien
NAME TRETHEWAY, BARRY J NAME
STREET ADORESS | 241 PERKINS DR STREET ADDRESS
Ciry-sT-2Ip NAPLES FL 34119 CITY-ST-2P
e vT _ [ cetete TiTLE [JChange [ Addition
NAME TRETHEWAY, BARBARA J NAME
STREET ADDRESS 241 PERKINS DR STREET ADDRESS
CITY-ST-2P NAPLES FL 34119 CITY-81-2iP
THLE 'O oetete TLE [ Changa  [] Addition
NAME NAME
*1*-STREET ADDRESS - e 4 STHEET ADDRESS™ —ee = w——pt - o e
GITY-ST-21P CITY-ST-2iP
TIVLE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ] Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TINLE ] Delete TITLE [} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-21 CITY-ST-2P

nt with an addregg, with all oper like empowered.

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 certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature sha
of the corporation or the receiver or trustee empowerad to execute this report as required b
changed, or on an attach

SIGNATUR

|| have the same legal effect as if made under oath; that § am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Daytime Phone #




