FILED

2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am
ANNUAL REPORT — Secretary of State

DOCUMENT # P04000058540 02-21-2005 90065 004 ***150.00
1. Entity Name
TRICKEY JENNUS GROUP INC
Principal Place of Business . Mailing Address
8449 BOCA CIEGADR ‘ ) " B449BOCACIEGADR - ’ 200134 47
ST PETE BEACH, FL 33706 US ST PETE BEACH, FL 33706 US »
S LR = I LAER MR CAA
Suite, Apt. #, etc. Suite, Apt. #, etc, 021620‘05 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
R AL~ 9? / f '18 Not Applicable
Zipr Country o Zip ] ,cimimw L .51 Cf“f cate of Staxus Desired u} ?esegfq :;?:;lim'-sal 1
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name

TRICKEY BERGQUIST, COLLEEN
8449 BOCA CIEGA DR Street Address (P.O. Box Number is Not Acceplable)

ST PETE BEACH, FL 33708

City FL l Zip Code
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. | am familiar with, and accept
the obligations of registered agent. . . . i . s
SIGNATURE .. ;
- e ; Signature, lyped of printad name of regisiered apant and titla il applicable. {NOTE: Reyisterad Agent signalure required when reinstating) DATE
: ! o T Foem
. FILE.NOWII_FEE IS $150.00 | o Bection CampaignFinancing - $5.00 mayBe, | __ . . .. .. ._&F_ 0l .
"_ﬂfter'May 1, 2005 Feo will ho $550.00 Trust Fund Conttribution. R D Added to Fees
10. ™ QFFICERS AND DIRECTORS 1-1. . ADDITIONS /CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE [J Change [ Addition
NAME TRICKEY BERGQUIST, COLLEEN HAME
STREET ADDRESS | 8449 BOCA CIEGA DR STREET ADDRESS
CHTY-5T-2IP ST PETE BEACH, FL 33708 CiTY-S¥-2P
TITLE VP 3 Detete TITLE (O Change [ Addition
NAME NORTON, MICHAEL G NAME
STREET ADDRESS | 8449 BOCA CIEGA DR STREET ADDRESS
Ciry-ST-2F ST PETE BEACH, FL 33706 LATY-ST-ZP
TTLE S . - + O Detee TLE - —_— R - O change [ Addition
NAME TRICKEY BERGQUIST, COLLEEN HAME
SEREET ADDRESS | 8449 BOCA CIEGA DR STREET ADDRESS
cy-si. 2w ST PETE BEACH, FL 33706 ChY-ST-2P
TITLE T [T Delete e O Crange  [J Addition
NAME NORTON, MICHAEL G NAME
STREET ADDRESS | 8449 BOCA CIEGA DR STREET ADDRESS
CITY-ST-2IP 5T PETE BEACH, FL 33706 CaY-ST-2IF
TITLE 7 Delee e [ change [ Addition
NAME - - NAME s -
+ STREET ADDRESS - ————— - B - STREET ADDRESS |- - - - | .- . e e e -
Ciry-ST-2P, R T At s . ' PN | c-st-ap o g e 1
me T e ©0 D pelee-t O f e ol { [JChange [ Addition
MAME. | e e — o — e CNAME - ] e e e i e i e e e o e e
STREETADDRESS { - - - emiervoe oo - N STREETADDRESS {1 RTW o T R,
Ce-5T-2P" Cnv-St-zp

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 legal etfect as if made under cath; that | am an officer or director
of the corporation or \ha receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like smpowerad.

SIGNATURE: %/bb b  P273436%62

e DRayiime Phono #




