2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # Po7oboda7aas ecretary of State

1. Entity Name 04-28-2004 90285 016 ***150.00
TREVARREN HOLDINGS, INC. '

Principal Place of Business Mailing Address
812 E. ELKLAM CIR. 812 E. ELKLAM CIR f
MARCQ ISLAND FL 34145 MARCQ ISLAND FL 34145
us us .
4Y st Gley 2904 st 6ln
Suite, Apt. #, etc. Suite, Apt. #, etc. ' MOORE CR2E034 (11/03)
Zoz : 202
Cily & State City & State 4, FE!I Numper Applied For
odles, FL apls . FL 58-3476515 Not Appiicable
M | : L) — .
32an H 4 ijgy /} z.pJ C} “L{ coumﬁf) S f] 5. Certificate of Statug Desired [ ?g-gg] 3:’;;"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s T e ST TR et T e s i m—— L - e & o e l-Name e — e o LS TR L maer e - mn T e mmm eh o e

e

FERA, SHARON

16 BLUE HILL CRT Strest Address (P,0, Box Number is Not Acceptable)
MARCO ISLAND FL 34145 3944 fovast Glen 202

Y Noples FL | >S5y

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

SIGNATURE
Signature, typed or primed rama of reQistared agem and lits it applicabte. (NOTE: Registerad AQen| signatura required when réinstating) DATE
9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114

O Delete T 5h X Change [ Addition
WAME FERA, FRANK NAME Fﬂr\K Q-V’U\- 6‘.!"1:& zo2
STREET ADDRESS | 16 BLUE HILL CRT A smeeraooess | 3Gy Foves ‘
ciry-s7-2R,  |MARCOQ ISLAND FL 34145 CITY-5T-21P NQ d 55 FL b"‘f ) I‘/
“Time : . [ Detete TIME ! ) [ change [T Addition
NAME Co NAME
STREET ADDRESS STREET ADDRESS
CITY-31-7P CITY -ST-ZIP )
TLE : [ pelete TITLE [J change [ Additicn
NAME _‘.»____-‘_.,_ R S i 2T L e e B - BLAME SO = & TR e 0t e e,
STREET ADDRESS ek STREET ADDRESS
ory-57-2I CiTY-5T- 2P
TILE 3 oetete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIFTY-ST-2IP CITY-ST-2IF
TITLE O Delete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cty-ST-2IP
TITLE ' [ pelete TITLE (] Change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2P CITY-ST-2P

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
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Flosida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmentwith-arrgaoress, with all other%

SIGNATURE: e (o -

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




Whachrtrt™ qigec

2 700009 734y

FILING INSTRUCTIONS

[ revarren

Attached is your 2004 Florida Annual Report

Please check the information on the report for accuracy

A

An Officer or Director must sign the form at the bottom (Box12) __ . .o o . -

e o e e Smgen R o

" e

Line 8 needs to be signed by the Registered Agent"only when there is a change

Piease make out a check for $150 to “Department of State”. Put your Document
Number on your check. This can be found in the upper left hand corner of the
form.

" Maif the signed form and the check in the attached envelope to:

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500

" The due date of this form is May 1, 2004. Late filings are subject to a penalty
" of $400. .

S e s -



