2004 FOR PROFIT CORPORATION

. . -.ANNUAL REPORT (AR) FILED

DOCUMENT # P93000039998 Jan 27, 2004 08:00 AM

t- Entty Name Secretary of State

TREWORGY ENTERPRISES, INC.

Principal Place of Business Mahing Acﬂ:lresisii T o -

5445 WILLIAMSBURG RD 5445 WILLIAMSBURG RD

ELSJNTA GORDA FL 33982 ELS)NTA GORDA FL 33982

e — ARG Rt
Sune, Apt. #, etc, Sulte, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State B o "1 4. FE! Number NO-T APPLICABLE Applied For

- _ i |Mot Applicatis

Zp Country Zip Country 5. Certfficate of Status Desired o §eae-l?lgq ggéjétiona!

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
’ o Name

EEEQIV%E_ETASISCBKUHG DR Streat Address (P.0. Box Number is Not Acceptable) l o T
PUNTA GORDA FL 33982 e — L

City FL ] Zip Code

8. The albove named entity submits ths statement for the purpose of changing fts registered office o registerad agent, ar bolh, in the Stafe of Florida. 1 am familiar with, and accepi
the obligations of registerad agent.

SIGNATURE — : R
Swnature typad of prmted name of regrsiered agant and 1ie if applicable {NOTE Regrsteced Agent signaiere required when ransleing) ] DATE . g
- . — e, — . —
FILE NOw!!! FEE |_S $150'00-, - 8. Election Campalgn Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS] CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE PSTD M Delete TITE n 1 Change
NaME TREWORGY, RICK NeRE }.f 1 .?EED{]IQ 145494 o
STREFT ADDRESS | 28062-A MITCHELL STREET ADDRESS M/27/04-30041-012 150,00
gty -ST-ZIP PUNTA GORDA FL 333850 CiTY-5T- 21F
e Coeke TE T T e [ Ante
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-§5. 21
e "3 Gelete F e [ Change [ Acdit:
NAME NAME
SYREET ADDRESS STREET ADCRESS
Y51 2P £ITY- 5T 28
e T Ooeee  § e i [ Change
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-. 2IP CITY-ST- 2IF
e o § mu ' ’ [l Change [ Addin
NAME NAME
STRECT ADDRESS STREST ADDRESS
iy -$1-7P CITY-ST-2IP
TLE C Dloele [ e T O Change  [J Addiii
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-78P L —— CITY-5T.2P

5 this liling does not qualify for the exemption stated in Section 1 19 07{3Xi). Flpr_lda Slatmes._l funﬁér_,ceirti_fy that the Eformajign_
is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or directer
mpowered [ execute this report as required by Ghapter 607, Flarlda Statutes; and that my name appears in Block 10 or Block 11 f

cress, with all cther like empowered.
;é/é' P ¢3D-F3YS

I
SIGNATUZE AND TYRMT OR PRINTED NAME GF SIGNING CFFICER OR DIRECTOR VAN LED Ciating Phone #

12, | hereby cerlify that the inf;
indicated on this report
of the corporation or
changed, or on an

SIGNATURE:

ation supplied wi




