2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000139852

1. Entity Name

TREVOR MONTANA, INC

P I

Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90260 027 ***150.00

Principal Place of Business

1912 BAYOU DR
NAVARRE FL 32566

Mailing Addrass

1912 BAYOU DR
NAVARRE FL 32566

ST S =BT
1233 SeTFeiRE STRET| 1393 SPTFIRE SrREET
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEIl Number Applied For
NAvARRE | NAVARRE Fr 20-0431889 Not Applicable
'32”:12 S lclo Eiun.trzs . Q‘ . Z‘ga =5 (:::ola c:lj:m_’r: . Q . 5. Coertificate of Status Desired . | ?g';il’:?:ém“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_ em
MONTANA. TREVOR E - Iﬂo NTAN Hr -T-’R Evo R E
1912 B AYdU DR Street Address (P.Q. Box Number is Net Acceptable)
NAVARRE FL 32566 1 Fq3 SPTRRE STREET
N avARRE FL | %83% Lo

the obligations of registered agent.

SIGNATURE

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

i Signature, lyped or printed narme of regisiered agenl and ttle i apphcable (NOTE: Reguslared Agent signature required whan reinsiating) DATE
8. Election Campaign Financing . $5.00 May Be
Trust Fund Contribution. [J  Added to Fees
CPFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PSTD A O pelete TLE fFESTD TREVOR E ) Change [ Addition
MONTANA, TREAVOR E NAME MomnTANA, "'.:GT'RE: ~
STREET ADDRESS | 1912 BAYOU DR sreeannpess |1 G D SPITFIRE &=
oTv-51-2F  |NAVARRE FL 32568 avst-ie [RTAN ARRE FL Rasbklb
TILE O Detete TITLE [ change 1) Aadition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7iP
IHLE O Delete TITLE [Jchange  [] Addition
NAME - - NAME — .
STREET ADCRESS STREET ADDRESS
CITY-ST-21P QITY-ST-2IP
TILE- O celste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2IP CITY-ST-2IP
TILE 3 Detets THLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7PP
s 7 Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

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. 1 furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signatufe shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address;rw;ﬂ;;;]\er like empowered,
ol e
SIGNATURE: /l k@ﬁ E‘* (LAMNA TRENOR. E MouronA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR

sxlagles (e A3k Fo3o
Date ¥ N Oa

ytme Phona ¥




