2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000071513 Jan 14, 2004 8:00 am
1. Entity Name
TREY PUBLICATIONS, INC. Secretary of State
01-14-2004 90004 012 ***150.00

Principal Place of Business Mailing Address
1084 NW FEDERAL HWY ) 1084 NW FEDERAL HWY
STUART, FL 34994 STUART, FL 34994
s e e - ARUIRAC DO MO A AN

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-P CR2E(34 (10/03)

City & State City & State 4. FEl Number Applied For

) 35.2176969 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?g.ggqgs:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. MName .

MARCH, STANLEY R Il T B = {\Z“ A(SOLé‘éN:"; an b e‘? !f- TLs - -
3631 NW M]LLOW ClRCLE DR ;reet d ress (F.0. qx umber | ot ntable
JENSEN BEACH, FL 34757 | 3.3 Now. LJNI’ 7-6 o ()_ Kemé bfz.

Tonson B each FL | 3%'75 7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printad nama of registarad agent and title if applicable. {NOTE: Registered Agent slgnature required when relnstating) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O pelete TITLE m A c L J__} a ”[_9 . é lﬂj Change  [] Addition
NAME MARCH, STANELY I NAME CJ.) , L c z
STREET ADORESS | 3631 NW WILLOW CREEK DR STREET ADDRESS \?_53 / : "’U . Alow Croek '
omY-SI- 2P | EORT-REREEFI—3495+— crv-st-zp [ S ens oS Reo.gl, , I L 3 ‘7(9 S 7
TIILE 3 peiete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-8T-2IP CiTY-ST-2P
TLE O Delete TITLE O change 3 Addition
NAME S = e e - .- NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TIE [ Crange [ Addition
RAME NAME
STREET AGDRESS STREEF ADDRESS
GITY-ST-2IP ‘ CIry-ST-2IP
TE [J pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
THLE O pelete TILE O change [ Addition
NAME MAME
STREET ADDRESS STREEV ADDRESS
CTY-ST-7IP CIy-81-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)¢), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

smnmun&z@[%&v s by L P are Ly o St for) ET- T
SIGNATURE AND OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




