2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) — Mar 09, 2005 8:00 am

DOCUMENT # P04000043319 Secretary of State
1. Entity Name
03-09-2005 90032 026 ***150.00
JOHN TREVILLIAN, INC.
Principal Place of Business Mailing Address
942 S KATHERINE AVE 942 S KATHERINE AVE
PANAMA, CITY FL 32404 PANAMA CITY FL 32404 ..
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
2O~ 7 7?‘('4/ 3 Not Applicable
Zip Country 2p Country 5. Ceriificate of Status Desired a E‘i‘ggm':;g:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - v e Name = == o=
;EZE\Q';I(-)K‘%&EJFSNHSAVE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY Ftﬁ32404
City FL Zip Code

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

the obligations of registered agent
SIGNATURE . =LY
Signature, lyped of pontad name &f registarad agent and title if applicadla [NOTE Registered Agent signalure required whan rsinsiating) DATE

9. Eiection Campaign Financing ~ $5.00 mMay Be
Trust Fund Contribution. [[]  Added to Fees

P RENE

10,

1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D ] Delete TITLE [ change [ Addition
NAME TREVILLIAN, JOHN NAME
STREET ADDRESS (942 S KATHERINE AVE STREET ADDRESS
CITY-ST-ZiP PANAMA CITY FL 32404 CITY-ST-ZIP
TILE O Delete TITLE [(J Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-7P
MLE [J Delete TITLE [ change [ Addition
NAME T NAME T t '
STREET ADDRESS SIREET ADORESS
CiY-5T-2P CITY-S1-2IP
TITLE [T Delete TITLE [Jchange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-21P - CITY-ST-7P
THLE . [ Delets THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-2P
TILE 1 Getete mE [P change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P . CITY-ST- 7P '

12. | hereby certify that the information supplied with this filing dees not guality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: Lo ol £ Treuvillipy ///Mj/-, 200_5‘//?50»?7?—/0623’

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Dala Dayuma Phone #




