.. 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2005 8:00 am

DOCUMENT # P93000085382 ecretary of State
¥. Entity Nama 04-15-2005 90107 028 ***150.00
TRIWHEELER, INC.
Principal Place of Business Mailing Address
3670 i PO BOX 500394
US1S 1 MALABAR FL 32850
PALM.BAX FL 32905 us
us
‘*N%’O pE\ pSCom ST
Suite, Apt. #, alc. T Suite, Apt. #, 8lc” -~ . . Co 15t MOORE CR2E034 (10/04)
Sute #
ity & State City & State ) ‘| 4. FEI Number Applied For
Cq ALpa § Ay 59-3213581 Not Applicable
Zip Country Zip Country " ) $8.75 additiona
GL_‘ 3 14085 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. S Name M\”-\r d.-M l{_sf"
JOHNSON, R TV
1492 AVOCADY AVE . Street Address {P.O. Box Numbar is Not Acceptable)

MELBOURNE FIN\32935

2087 A Sacno Bd
™ Me[bowcns FL | 2035

its registered ofice or registered agent, or both, in the State of Florida. | am familiar with, and accept

8, The above named entity submits this
ihe obligations of register

SIGNATURE

Signature M{:%la’d’f&m ok igfistared agent {d ol pllca'ﬂla (NOTE Regsiarad Agant signature required whan reinsiating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

GFFICERS AND DIRECTORS 11, ADDCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

[ petete THLE O changs [ Addition
NAME LEWIS, ROGER NAME
STREET ADDRESS | 1207 BAY DR E STHEET ADDRESS
CIry-57-21 INDIAN HARBOR FL CITY-S7-2IP
likd DP 3 Delete TITLE [Clchange  [] Addilion
NAME LEWIS, MICHELE E NAME
SIREET ADDRESS (1207 BAY DR E STREET ADDRESS
CIrY-ST-2IP INDIAN HARBOR FL CITY-ST-2IP
TIE DT ' i Delete TITEE [ change  J Addition
NAME VANDERJAGT, DONNA MAME
STREET ADDAESS | 2890 BURTON RD i ___ _ . W STREETADDRESS | __ R e — —_ e .
awsize VALKARIA FL 32950 CITY-Si-7P
TILE DV [ pelete TITLE [0 change [ Addition
NAME VANDERJAGT, STEVE NAME
STREET ADDRESS | 3890 BURTON RD STREET ADBRLSS
Cry-S§7-21P VALKARIA FL 32850 CITY-ST-21P
TIILE [ Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS ¥ STREETADDRESS
Y- ST-2iP . CITY-S1-27P
TRLE ] Delete TiLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-2IP CITY-S1-2P

12 | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(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 the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ortrustee empowered Jo execute thl report as required by Chapler 607, Florida Stawtes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with &n addressg with al

SIGNATURE: ] 9 5 197 J
SGNATURE ‘ND TYPED CR PH:NTI_EDI_M_ OF SIGNING OFFICER UﬁD_lR_ESTOﬂ Date ’ { Daylme Phone *
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3
3
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