2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000072241

1. Entitly Name

TREMBLAY MANAGEMENT CORP.

Principal Place of Business

% LAWRENCE W. BORNS
412 NORTH HALIFAX AVE.
DAYTONA BEACH FL 32118

Mailing Address

4419 HARBOUR ISLAND DR.
.LJECKSONVILLE FL 32225

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

FILED

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90023 018 ***150.00

MY
'

N

[

Ml

5. Certificate of Status Desired

Sute. Apt. #. ete. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3228918 Not Applicabia
Zip Country Zip Country O $8.75 additional

Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

BORNS, LAWRENCE W
412 N, HALIFAX AVENUE
DAYTONA BEACH FL 32118

Name

Strest Address (P.0O. Box Number is Mot Acceptabie)

City

FL

Zip Code

SIGNATURE

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 famitiar with, and accept
the obligations of registered agent.

Signatirg, typed or printed name of registered agent and title if applicable.

(NOTE: Ragstared Agenl signature reguirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ent.of State .

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P ] Delete THLE [ Change [ Addhtion

NAME = TREMBLAY, FRAZER NAME

STREFT APDRESS | % 412 N. HALIFAX AVE. STREET ADDRESS

oA DAYTONA BEACH FL 32118 CITY-ST- 2P

me - |8 X1 oslete TIME [l change [ Addition

NAME TREMBLAY, JACQUELINE NAME

STREETADDRESS | % 412 N. HALIFAX AVE. STREET ADDRESS

CITY-31-ZP DAYTONA BEACH FL 32118 CITY-5T-2IP

TITLE O oetete - THLE I change  [3 Addition
e MAM e o § —_——— e — ’”NAME"' —t - — e i = - c e e e—

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE 3 Delets me [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS S

CITY-ST-2P CITY-ST-ZIF

THLE 1 Delete TITLE [ ¢hange {71 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [3 peigte TITLE [[J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

|

changed, or on an aftachment

SIGNATURE:

%

/oy Gy

12. | hereby certify that the information supplied with this filing does nct gualify for the exempiion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ths same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ith an address, with al! other kke empowered,

&05353

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date * Daytime Phone #




