FILED

Aug 25, 2004 8:00 am
2004 PO ANROAL REPORT T'ON Secretary of State

DOCUMENT # P93000085382 08-25-2004 90003 037 ***150.00

1. Entity Name

TRIWHEELER, INC.

Principal Place of Business Mailing Address 5 4 0 69 B 1 4

3670 DIXIE HWY PO BOX 500394
US 1 STE #1 MALABAR, FL 32950 US
PALMBAY, FL 32905 US

S v MO VLM

Suite. Apt. #, etc. Suite, Apt. #, elc. 08012004 Chg-P CR2E034 (10/03)
City & Slate City & Stale 4. FEI Number Applied For
59-3213581 Not Applicable

i L i Count A iti

Zie Country Zip ouniry 5. Ceriificate of Status Desired N $8.75 Additional
: . Fee Required
6. Name and Address of Current Hegistered Agent ™~ ~ —~ - T —— 7 -Name and-Address of Now:Registered Agent__  __ . B
Name

JOHNSON, ROBERT V

1492 AVOCADO AVE Street Address (P.O. Box Nurmber is Not Acceptable)

MELBOURNE, FL 32935

City ) FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. lyped or printed name of reg:stered agent and title 1} applicabie. {NOTE: Rogistersd Agend signatyre 1equired whan aingtatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 0  Added o Fees corporation did not receive the prior notice.

0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DS 1 petete TLE Dchange [ Addition

NAME LEWIS, ROGER NAME

STREET ADORESS | 1207 BAY DR E STREET ADDRESS

CITY-ST-2P INDIAN HARBOR, FL CITY-5T- 1P

TILE Dp 3 Detete TILE [ change [ Acdilion

NAME LEWIS, MICHELE E NAME

STREET AODRESS | 1207 BAY DR E STREET ADDRESS

GITY-5T-2F INDIAN HARBOR, FL CITY-ST-2IP

TTLE oT [ elete TMLE [ Changs [ Adeition

NAME VANDERJAGT, DONNA NAME

STREET ADRESS | 2880 BURTON RD STREET ADDRESS

CrY-ST-2IF VALKARIA, FL. 32950 CiTY-8T-2IP

TITLE ov [ Delete e D change [ Addition

HAME VANDERJAGT, STEVE NAME

STAEET ADDRESS | 3890 BURTON RD STREET ADDRESS

CIEY-ST- 210 VALKARIA, Fi. 32950 omy-§1-21P

e [T Detate MLE O Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CIFY-ST-2IP

(13 O eiste TILE [JChange [ Agdition

HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY. 57-2ip | CITY-5T-TiF

’

12, | hereby certily that { % intormation supplied with lhis filing does not gualily for the exemption staled in Section 113.07(3)(i), Florida Siatutes. | lurther cerlify thal the information
indicaied on this rep r supplemental report is rug and accurale and that my signature shall have the same legal effect as if made under cath; that | am an olflicer or director
of the corporatian or ﬁcelver or trusfaée empowered 10 execute this report as required by Chapter 607, Floriga Statutas: and that my name appears in Block 10 or Block 11 if
changed. or on an at \ent with an addre$s, with all other like empowerad. / /

. Qi3] e

SIGNATURE: | 4

IATURE AND TLEILOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dad Dayline Phone #




