FILED
Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90224 025 ***150.00

2005 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
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2. rvjnciW&Ia‘c; i?;ine ’u b ﬁr_ 3. Mailing Address

Sute, AL #, etc. Suite, Apl. #, ete. 1st MOORE CR2E034 (10/04)
ity & Bt City & State 4. FEI Number Applied For
ﬁ" T/Tw'hh &QCA . ; L 45-0521141 Not Applicable
2o g , Zp Country i i $8.75 aaditional
8 qug aﬂ( /005q 5. Certificate of Status Deflred O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRILIEGI, LUANN

1% YACHT CLUB DR Street Address {P.O. Box Number is Not Acceptable)

FT. WALTON BEACH FL 32548

Zip Code

Ciy FL |

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 abligations of registered agent. :

‘1'
SIGNATURE
L. Signatuie. lyped of prntad nama ¢ ragrstered ageni and hlle it apphcabie

{NOTE Regsieied Agent sxgnature roquisd when rensiaing) DATE

7
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Faes
11. ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TINLE P [ Delets TITLE [[] Change  [] Addition
NAME " I TRILIEGI, BRUNO NAME
STREET AQDRESS | 11 YACHT CLUB OR. STREET ADDRESS
CITY-Si-2IP FT. WALTON BEACH FL 32548 CITY-ST- 2P
TITLE T [ Deleta TIILE [Fchange [ Addition
NAME TRILIEGI, EUANN NAME
STREET ADDRESS |11 YACHT CLUB DR. STREET ADDRESS
CITY-ST-2IP FT. WALTON BEACH FL 32548 CITY-57-2P
Tt ' [ elete TMLE Jchange [ Addition
NAME ‘ NAME - - -
STREET ADDRESS STREET ADDRESS
CiTY- §T-21P CIry-ST-2P
THILE ] Detete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T. 219 CITY-S1-2IP
TILE [ oetete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-21P CITy-ST-2P
TITLE [ pelate TTE [ change ] Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 kegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpoyered e execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

Changed, or on an attachment Il otheg ke empoware . g ,
AN Z/AMMW;//@ 25l o0

SIGNATURE:
TYPEDDR PRI, AME OF SIGNING OFFICER GR DIRECTOR [ T Dau Daytrme Phone #




