2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000127351

1. Entity Name
TREBCOR MARKETING, INC.

Principal Place of Business

1962 HONDA DR
FT MYERS, FL 33807

Mailing Address

1962 HONDA DR
FT MYERS, FL 33907

TALLA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

SR
smwg}&%wmon

NAED DA O

11232004 REIN-P CR2E098 (6/04)
City & State City & Stata 4. FEl Number Apptlied For
27-0070019 Not Applicabia
g Country Zip Lountry . 58.7 75 Additional _-.._

e e | e o —_———p—

—

= —=|-5~ Ceﬂrircale of Status Desired=—[]

Faa F ﬂequured

6. Name and Address of Curremt Registered Agent

7. Name and Address of New Registered Agent

SCHUMANN, RAYMOND L

27200 RIVERVIEW CENTER BLVD
SUITE 103

BONITA SPRINGS, FL 34134

Name

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

City

FL I Zip Code

8. The above named eniity submits this&late
*  the obligations of r

ered agent.

S|GNATUHF“< e S,

for the purpose of changing its registared office or registared agent, or both, in the State of Florida, | am familiar with, and accept

valo\ oq

Signature wyﬁ ur\:rlmeu namelot cegistered agant and title if applicable.

{NOTE: Aeglstered Agent signaturs required when reinstating)

DATE

’ FILE NOTz;Eg 1S $750.00
After January , Fae will be $900.00

10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD O pelete TILE EChange [ Addition
NAME PENCE, ROBERT P NAME
STRECT ADDRESS | 1962 HONDA DR STREET ADDRESS l
omv-si-zP | FT MYERS, FL 33907 CITV-57-2P \l O% O D ' (p S%
TMLE O petete TALE T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OTSEARL | e _J cwv-srzp
TLE 3 Delete TMLE T - {7] Change™ = C1Adition™[ =
NAME NAME
STREET ADDFESS STREET ADDRESS 1
CITY-SF-2P CITY-ST-2P ‘ .
. .
e [ Detete T ] Addition
NAME NAME :
STREEF ADBRESS STREET ADDRESS . m&
GITY-S7-2P CITY-ST-2P E ‘
TME O pefete THLE (m ge dition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-57-2p CITY-ST-ZiP 7
TMLE 3 pelete TALE \ U \\ DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nol gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
#a that my signature shall have the same legal effect as if made under oath; that.| am an oificer or director
¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on thls report or supplermentat repor «

e empoweared,

/2/9/*{ 257X /760

S-GEECER OR DIRECTOR

Datwe Daytma Prone #




