2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000093212

1. Entity Name

TRILLER INC.

Principal Place of Business

6271 ST. AUGUSTINE RD., #10
JACKSONVILLE FL 32217

Mailing Address

11 YACHT CLUB DR.
FT. WALTON BEACH FL 32548

Jyavy

2. Principal Place of Business

3. Mailing Address

()

Suite, Apt: #, elc.

Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90321 027 ***150.00

Al

TRILIEGI, LUANN
11 YACHT CLUB DR.
FT. WALTON BEACH FL 32548

MOCRE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
1—/\5‘&’05& // L// Not Applicable
Zj C Zi t i
P ountry P Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — - ——

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this stalement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of rinted name of registared agent and litis if applcable

(NOTE: Regrstered Agenl signatura required when reinstatng)

DATE

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

changed, or on a2 attach

SIGNATURE:

address,

1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE [ Change [} Addition
HAME TRILIEGI, BRUNG NAME
STREET ADDRESS | 11 YACHT CLUB DR. STREET ADDRESS
ory-stzp (FT. WALTON BEACH FL 32548 e CITY-ST- 2P
TITLE v M)glete THLE [FChange  [] Addition
NAME MILLER, MICHAEL NAME
STREET ADDRESS (6271 ST. AUGUSTINE RD., #10 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32217 / CITY-§T-2P
TITLE S MDEIEIE TITLE O change [ addition
NAME MILLER, DONNA __ . _— R CNANEL e e i e - - . s
STREETADDRESS {6271 ST. AUGUSTINE RD., #10 STREET ADDRESS
GIty-5T-2P JACKSONVILLE FL 32217 CITY-ST-2P )
TITLE T [J balete TILE [J Change [ addition
NAME TRILIEGI, LUANN : NAME
STREET ADORESS |11 YACHT CLUB DR. STREET ADDRESS
CITY-ST-ZiP FT. WALTON BEACH FL 32548 CITY-5T-2IP
THtE [3 oelete TITLE O crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TOLE 3 peleta TITLE £ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP — TN CITY-ST-2P
12. | hereby certify that the informatidn suppljed with s filing doeg Mt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplelpentg¥report is ifie and acg ¢ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation priftegceiver X Pistes empovgered to efecutd this report as required by Chapter 607, Fiorida

s:c:mr@n TY¥ED OR PRINTED WF SIGNING OFFICER OR DIRECTOR

Daytmeg Phgne &

Statutey! and that my name appears in Biock 10 or Block 11 if
/éft// £D 294D
/ v L Date ] et




