a

FILED
2005 FOR PROFIT CORPOFATION Jun 02, 2005 8:00 am

- ANNUAL REPORT (AR)

DOCUMENT # Po4000122374 Secretary of State
1. Entity Name \ 05-06-2005 90093 043 ***150.00
TREKAY, INC. '
Principal Place of Businass Mailing Addrass
18698 US 15 NORTH 18698 US 19 NORTH “=-pbyeyo i
CLEARWATER FL 33764 CLEARWATER FL 33764 e
2. Prncipal Place of Business 3. Mailing Address ”"ﬂ" l |||ﬂ||"’|lm m ﬂm Hl]l Mllmﬂmmﬂllﬂl
Suite, Apt. ¥, atc. Suite, Apt. #, etc. 1st MOORE CR2£034 (10’04)
City & State City & State 4. FEINumber A Applled For
0= IS\ \XS\ Not Applicable
Zie Country : ap County 5. Certficata of Siatus Desired [ ?g';’fq I?:g“""""
6. Nams and Addrese of Current Registared Agent 7. Name and Addrese of Naw Reglstersd Ageni

Nama

- ';’;égg%‘éﬁi gS IEQISR:rH‘ - /T T/ | ‘smeet Address (P.0. Box Number is Not Accepiable)

CLEARWATER FL 33764

City FL ' Zip Cade

8. The above namad entily submits this staterment far the purpose of changing its registerad offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE
Soneiurs, tpad of oinisd neme O (egrsieied agem and Lie i phcable (NOTE Fageszerad Agent SIGnatUNS e 80 when rumtng} OATL
m .
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fea Wil Be $550.00 TrustFund Contibution. L[]  Added to Fess

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Hhe ) [ Detete img [Jcoange [ Addition
HAME MANSOUR, MARIA NAME
STREET ADORESS | 186H8 US 19 NORTH STREET ADORESS
ov-si-np CLEARWATER FL 33764 Ciy-Sr- 7P
e . O pelste e [ change [ Adition
MAME IAME
STPEET ADORESS STREET ADDRESS
QIv-5i-2° ary-st. 7P
nE [ Detets ME Ol change [ Addition
MAME NAME
STRECT ADDRESS STREEN ADDRESS
CiTY-ST-2IP CITY-51-7P
1ITLE ' O Cetete TILE . [OcChange [ Addition
NAME NAME
STAEET ADDRESS SIREET ADORESS
CAY-SI1-aP CIlY-57-2I
N O oelete TITLE [ change [ Adaition
NAME HAME
STREET ADDAESS SFREET ADDRESS
CIEY- ST-ZP CITY-S1-2IP
e 2 Datete TLE [ crange (] Addtition
MAME NAME
STREES ADDRESS: S1REET ADORESS
Y- S1.ap OTY-Si- 7P

12, | heraby cartily that the inlormation supplied with this fiing does not qualify for the exempition stated in Seclion 119.07{Xi), Florida Statutes. | furthar carlity that the information
indicated on this repori or supplemental report is trua and accurate and that my signature shall have the sama legal effect as il mads under oath; that ) am an officer o direcior
of the corporation or the receiver of trustee empowered 1o executa this repor as required by Chapler 607, Florida States; and that my name appears in Block 10 or Block 111l
changed, or on &n attachment with an address all oiher like empowered,
T3/ o

OFHCER OR IRECTOR Duse Ciaytrns Prone ¢

SIGNATURE:




