2004 FOR PROFIT CORPORATION FILED
-ANNUAL REPORT (AR) Mar 12,2004 8:00 am

DOCU MENT # P95000093507
bt Secretary of State
EEEs
TREBLE CLEF INC. 03-12-2004 90005 006 150.00
Principal Piace of Business Mailing Address
1092 BEDFORD AVENUE 1082 BEDFORD AVENUE - avaeswaw
PALM BEACH GARDENS FL 33403 PALM BEACH GARDENS FL 33403
Suite, Apt. #, etc. Sulte, Apt. #, elc. MOORE CR2E034 11/03)
City & State City & State 4. FEI Number Applied For
65-0648958 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 3 $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
~ “WILCOX,CINDY ~_ * S __SHEDIN /’/ﬁ;‘/-?ff& T e o
1092 BEDFORD AVENUE "eef‘ ﬁ( fk vy Ccepa ue .
PALM BEACH GARDENS FL 33403
Ci le Co
Lilns Beac Galay  FL | 8585

8. The above named entjjy submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. {am fa l|laf with, and accept

the obligations of re M Z

/

SIGNATURE =
Signature” typed or printed name of registered agent and 1itle i applicable. (NOTE: Registered Agenl signature required when reinstating) / mr}{
9. Election Campaign Financing $5.00 may Be
) Trust Fund Contribution. | Added to Fees
10. OFFICERS ANG DIRECTORS /7 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e P #H Detete TiMLE Cichange [ Addition
NAME WILCOX, CINDY NAME
STREET ADDRESS | 8896 OLDHAM WAY STREET ADDRESS
gr-s1-zp - |WEST PALM BEACH FL 33412 CITY-§T- 29
TME 1vP 7 Delete THLE [JChange [ Addition
NAME CLARK, GRACEB NAME
STREETADDRESS | 1092 BEDFORD AVE STREET ADDRESS
¢ry-st-7p | PALM BEACH GARDENS FL 33403 _ CITY-ST-21P Y
e D I ek e fgg >S5/ 20 1) F— O Change  [Fadition
HAME CHANDLER, SHELDON L NAME CAHA A/:DQ":? }/@0 A? e .
STREETADDRESS f 1092 BEDFORD AVE — T ’ ‘N STREETADDRESS |~ ‘?;I_ -
CITY-ST-21P PALM BEACH GARDENS FL 33403 CTY-ST-21P M = ?S/d_?
TITLE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZP
TITLE 3 Delete LE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P

12, | hereby cerify that the informatian supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit a ss, with all other lik owered.
/oot ser- 43758

SIGNATURE:
__SIGNATURE AND TYPED CR PRINTBD MAME OF SIGNING OFFICER OR DIRECTOR L= Dayume Phona #




