2004 FOR PROFIT CORPORATION FILED
ANNUAL'REPORT (AR) Mar 02, 2004 8:00 am

DOCUMENT # P03000052704
byt Secretary of State
ok ok

TREVERTON FIRE PROTECTION, INC. 03-02-2004 90013 028 #7130.00
Principal Place of Business {vﬂ:ilin Address
Y86+ TREVERTON LANE —4567% TREVERTON LANE g
BROOKSVILLE FL 34604 BROOKSVILLE FL 34604 34013823

Suite, Ap[, #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

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

65 - 1) 86777 Not Applicable
—Zp = [ Dountey . | 2= COUNM Yo e :S;E:é-nmé_é@_oﬁélﬁDééi%d%—mexfggiﬁi:éﬁonal- el O
6. Name and Addsess of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-TREVERTON, SCOTT - S

\AcA4 18877 TREVERTON LANE : Street Address (P.O. Bax Number is Not Acceptable)

BROOKSVILLE FL 34604

'__ ) ) : S R 0717 ' . -FL Zip Code _

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typed or prmted name of registered agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [0  Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIE D pPrisiont 0 Detete TITLE _ 3 change  [] Addition
NAME TREVERTON, SCOTT NAME
STAEET ADDRESS | +8@%F TREVERTON LANE  YJORY Toeverdm Lavk § omer aooness
oiTY-ST-21P BROOKSVILLE FL 34604 : CITY-ST-21P
TIME ] pelete TLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ARDRESS
CITY-ST-ZP | CITY-S1-21P
TITLE [ oelete TITLE [dcChange  [J Addition
NAME NAME -
STREET ADDRESS | s - — e T B S e et e — =
CirY-5T-2P St T ' chY-sT-zP ) T
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THE [J oetete TITLE [] Change [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIY-ST-2P -f omy-st-zp
TmE 3 oerste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this iing does not gualify for the exemption stated in Section 119.07(3Xi). Fiorida Statutes. | further certify that the information
indicated on this report or supplementa; report is true and accurale and that my signature shall have the same legal effect as il rnade under oalh; that t am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 if

changed, or on an attachment with an address, wjh all other like empowered.
SIGNATURE: iw\ 2-25-K  F52-197-005C
PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR Date B Daylime Phons #

SIGNATURE AND TYFPE|




