2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

J—

DOCUMENT # P97000013738

1. Entity Name

FLORIDA TRILOGY, INC..

Principal Place of Business

1202 POINSETTA DR.
DELRAY BEACH FL 23444

Mailing Address
1202 POINSETTA

DELRAY BEACH FL 33444

DR,

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90245 010 ***150.00

Ll

Il

Al

ORME, VERNON J
8823 JASPERS DRIVE
BOYNTON BEACH FL 33437

MOORE CRZ2E034 (11/03)
Cily & State City & State 4. FE! Number Applied For
65-0742623 Not Applicable
Zi Count Zi Count it
P ouniry s ouniry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s s e e s e e o eams - = . Name

Street Address (P.0O. Box Number is Not Acceptable)

Hok7 ARTESH DRIVE

Y BorNTON B

EAcH FL

B33

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed of printed name of regustered agent and title if applicabie

(NOTE: Reg:stered Agent signature required when reinstahng)

OATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTOF{S

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O petete TME [JChange [ Additicn

NAME LOPEZ, DAVID NAME

STREET ADDRESS | 1360 SABAL LAKES ROAD STREET ADDRESS

CIY-ST-21P DELRAY BEACH FL 33445 CITY-S7- 2P

TITLE STD ] Detste TITLE [ Change (] Addition
RAME QRME, VERNON J NAME '] - TE

STREET ADDRESS | 8823 JASPERS DRIVE STREET ADDRESS o7 F}R 5'4 D EIVE

cTv-sT27 |BOYNTON BEACH FL 33437 avste | PBOYNTON BEACH ~ L: 22436

HE VPD . T petete TITLE ‘['thange  [J Addition
- NAWE WIKLE-KEITH— =« ~=—— - — — e R o) e e e - e e
STAEET ADDRESS (8353 RAYMOND DR STREET ADDRESS

CITY-51-21P BOYNTON BEACH FL 33437 CiTY-5T-2iP

TITLE [ palete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

THLE [ Delete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-S7-2IP

TRLE {1 Delete TITLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-2IP CITY-57- 2P

indicated on this report or supplemental r
of the corporation or the receiver or frustee e
changed, or on an attachment with amaddres;

SIGNATURE:

Veensn T, beme

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
rt js true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

owegqd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

| gther like empowered.

*/W/&L/ Sbl 27> 043 ¥

SIGNATURE AND wff cypnm'rzn NAME OF SIGNING OFFICER GR DIRECTOR

Daytime Phone #

' A4




