2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000013738 TRy Mar 03, 2005 08:00 AM
1, Entty Name B g Secretary of State
FLORIDA TRILOGY, INC.
Principal Place of Busins;ss — ~ _- Mailing Ad;;s --
1202 POINSETTA DR. 1262 POINSETTA DR.
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
T = AR
Site ApL ¥ e T Sute, At Hee. 7 1st MOORE CR2E034 (10/04)
Thy & State = A City & Stae ' ' — 4. FE( Number — Aepled For
. e e . S } . 65-0742623 Not Applicable
Zip Country Zp Cauntry 5. Certficate of Status Desired [ §i-gfq$f:§*’°“a'
Sl Nalﬁe anwd;o,sé éfit':urr;'lt Registerad Aggni _’ ) . 7. Name and Address of New Registered Agent
T Mame
E&N;EAI-\{'FES f ER‘-I[VE Strest Address (P.O. Box Nurnber‘is Not Acceptable)
BOYNTON BEACH FL 33436 ‘ ' =
City FL Zip Code

R e he e . - .
8. The above named entity submits this statement for the purpose of changing its ragisteted office or registarad agent, or both, in the State of Florida. | am familiar with, and aecept
the obligations of registerad agent.

SIGNATURE — e e S -
Sgratuic, lypad o phrsd name of ragisterad agent and e f applcable [NOTE Regisierad Agent signates requied when minstating) . DATE
- . P N - L AP E—y - - -

FILE NOW!H FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing ~ $5.00 May Ba
Trust Fund Contribution.  [J Added to Fees

Make Check Payable to Florida Departm State | .. ' o

70, e OFFICERS AND DIRECTORS Y. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iV PD ' = Delete FJLE [J ¢hange [ Addition
NAME LOPEZ, DAVID NAME

STREET ADDRESS | 1360 SABAL LAKES ROAD STREET ADDRESS AROEEA F

or-si-2p | DELRAY BEACH FL 33445 o o jonvsiw e as ;.ij,,':j» EEL«QE' Tmam rrn

i STD [ saiste e WP U TRRREFL R bdige T Addition
NAME ORME, VERNON J ' NAME

STREET ADDRESS | 4067 ARTESA DRIVE SIREET ADDRESS

Cily-ST. 0 BOYNTON BEAE_!-} FLﬁSS#GVSﬁ . L puresiar ]

Tine VPD [ peiete i ] Change 1] Addition
NAME WIKLE, KEITH NAME

STREET ADORESS | 8353 RAYMOND DR i STREET ADDRESS

ay-5-IF | BOYNTON BEACH FL 33437 - B LR o o
TILE [ Detete s M chenge [ additon
NAME NAME

STRCET ADDMESS SIREET ADDRESS

Ty ST-27 B o o CUY-S1- 2P o .
Tine 7 Delete BILE (T change 3 Addition
MAME NAME

STRFET ADORESS SREET ADDRESS

CIry-sI-ap L o N U o

TiLE [ peigte 1LE Clchange [ Addltion
HAME NAME

STREET ADDRESS STREET ADDRESS

cify-§1-zp . N - _f wiystar

12, | hereby certi&: 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
ndicated on this report o supplemental report is true and accurate and hat my sigrature shall have the same lega! eitect as if made under oath, that | am an officer or director
of the sorporation or the recei@sor trustee empowerad to execute tis report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
shanged, or on an attachment ity apraddress, with all ether like empowerad,

SIGNATURE: VERNoY T ORME 7—/219/' S Sbl 272 60499¢

ﬂmu AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR " Dot Deytre Phane

o _ o N - e e o N S



