FILED

2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000058612 02-21-2005 90059 042 ***150.00

1. Entity Name

TREBOL, INCORPORATED

Principai Plase of Business

3446 HINSDALE CT
CLEARWATER. FL 33761

Mailing Address

3446 HINSDALE CT
CLEARWATER, FL 33761

duu2ud99Y

2. Principal Flace of Business

3. Mailing Adgress

(e

Suite. Apt. #. elc.

Suite, Apt. #, etc.

01172005 Chg-P CR2E034 (10/03)
City & Siuate City & State 4. FEI Number Applied For
58-2671409 Not Applicable
Lip Country Zip Couniry et f €5t e P $8.75 Acditional
8. Cartficate of Status Desired [ Foo Roguired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
—_— — — ——— . — —— - Namo. - —-— e

MENZEROTOLQ, SARA S

——— |-

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

3446 HINSDALE CT
CLEARWATER, FL 33761

City

FL I Zip Code

8. The above named enity submits this statement for the purpose of changing its regislered atfice or registered agent, or hath, in the State af Florida, | am familiar with, and accept

the obiigations of regislered agent.

SIGNATURE

Signutane, bped w peated e of eogliored Jgent ang

1o 8 applicatic.

INOTE: Regtarcd AQent cigndure ssquires whan reneiing)

DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cortritution. Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES T4 OFFICERS AND GIRECTORS iN 11
TmLE P ] Delete TTLE [ change ] Adition
NAME MENZEROTOLO, SARA S NAME
STREET ADDRESS | 3446 HINSDALE CT $TAEET AD{RESS
GITY - 8T CLEARWATER, FL 33761 GiTY-5T- 7P
TILE [ palete THLE [Gchangs T Additian
HANE HAME
SIREET ADERESS STREET ADDRESS
GiY-aI-2p GiTy-8[-2P
ME [ Detete IMLE [ change ] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
2 e A : T T - CRomestiapt v - T - e i
TTLE £] patate Tme ) change  [] Addition
NAME NAME
STREET ADDHESS STREFT ADCRESS
CiTY-SE-2P Cifv-51-2P
me 1 Delete TiE [1 Change ] Addilion
NAME NAME
STREET ADIRESS STREET ADLRESS
CATY-ST-2IP CITY-ST- 2P
MLE 1 nelete TME O cnenge [ Adgltion
NadE NaSE
STHELT ADDRESS SIEELT ADCRESS
CiTy-51-2P CiTY-ST-2P

12. | haraby certiy that the information supplied with this filing dees not gualily for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on fnis report or supplemental report is true and accwate and that my signaturs shall have the same legal ettec! as it made under oatly; that | am an officer or director

of the corporation cr tha raceiver or trusisgampowarad ieexeCute
changed, er on an atlachment with gp-agff=2ss, with all pther tixeg,

Z.

\7

SIGNATURE:

DR — /6~

o5

s report as raguired by Chaptar 607, Florida Statutes; and that my nama appears in Block 16 or 8lock 111t
. .

Dats

Caytime Fhone #




