- 2005 FOR PROFIT CORPORATION

FILED

Mar 14, 2005 08:00 AM
Secretary of State

- ANNUAL REPORT (AR)
DOCUMENT # P02000102154 oo
1. Entty Mama
TREVDIL INC.

Principal Place of Business ..~ - Mailing Addréss
178958 47TH CT NORTH 17958 47TH CT NORTH
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470

2. Principal Place of Business™ -~ 3. Mailing Addiress

(Il

— [N

[l

I

Suite, Apt # elc, R : Suite, Apt #, efc. 15t MOORE CR2E034 (10/04)
City & State ] ) ) City & State 4. FEI Number Applied For

65-0603699 Not Applicable
Zip Country zp Country 5. Caltiﬁcate: of Status Desired | gi'gil‘;ﬁg"ﬁona]

6. Namg and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Name

VANSCOY, MARK
17958 47TH CT NORTH

Street Address (P.O. Bax Number is Not Acceptable)

LOXAHATCHEE FL 33470

City T FL Zip Code

8. The above named entity submits this statement for 1he purpose of changing its registered
the cbiligations of ragistered agent.

SIGNATURE .

office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

Signatws, lypad o prntad name of ragistared agent and il I epplicable © MOTE Registerad Agant signature etiyirsd when reinstating DATE

FILE NOW!I FEE IS $150.00 . .
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10, - QOFFICERS AND DIRECTORS B iR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P S CT Desele HTLE I change [ Addilion
NAME VANSCOY, MARK NAME

SURCET ADORESS | 17958 47TH CT NORTH _ SIREET ADDRESS

CITY. ST-2IP LOXAHATCHEE FL. 33470 Cve ST- 7

WILE CT Delate nme [ Change [ Addition
NAME NAME EERT DI

STREET ADDRESS SIREET ADDRESS 034 14/05-80019-002 150,00
CRY-SI-1P CITY-SI- P

e o ' ' TJ alete i RES [Jchange [ Addition
NAME SAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IF - CTY-S1- 2P

e T T Delels i B i [ Chiange [ Addition
NAME L NAME

STREFT ADDRESS STAEE T ARORESS

UTY-5i-2P CITY-S1-2IP

IMLE 7 ) o [] Delele TITLE [ change ] Addition
NAME NAME

STRELT ADDRESS STRELT ADYRESS

CiTy-ST-7P CHY-51-TP

e ' ' T Delele HILE O chenge ~ ] Addifion
NAME H NAME

STREET ADDRESS STREET ADDRESS

Cily-ST-2P CIFY.§T-71P

12, | hereby cerlify that the information sup fied with this filing does not qualify for the sxemption stated in Section 112.07(2)(), Florida Statuies, | further certify that the inforr'qaﬁo'r_\:
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eifect as If made under sath; thatt am an officer or director
of tha corparation or the receivar or rustee empowerad to execute this repert as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other ke empowered

SIGNATURE: ”% : 7 S Iek Mvusca/ FAO-OS”  §Wr998-s8a2
S{?lfmﬂsw_qﬁF NTED NAME OF SIGMNING DFFICER DR DIRECTOR T s Dala Daytima Phona ¥ J




