*

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P89000103431

1. Entity Mame
TRILOGY INTERNATIONAL, INC.

“Mar 19, 2004 08:00 AM
Secretary of State

Principal Place of Business

526 SE DIXIE HIGHWAY
STUART, fL 34994

Mailing Address

526 SE DIGE HIGHWAY
STUART, FL 34994

DO NOT WRITE IN THIS SPACE

R AR AN

03112004 No Chg-P CR2ZEO034 (10/03)
4, FEl Number Applled For
65-0879154 ot Applicable
- ; $8.75 Additicnal
5. Certificate of Status Desired = Feo Roquirad

5. Name and Address of Current Registered Agent

BERARD{, STEPHEN M SR
526 SE DIXIE HWY
STUART, FL 34504

DO NOT WRITE
IN THIS SPACE

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

the ottigations of regisiered agent.

SIGNATURE

H A gV ]

Signature, yped & prinlbg parnme OF roQisiered 306t W tite Hsgf)hcabfe ¥

FILE NOWU! FEE 1S $150.00

After May 1, 2004 Fee will ho $550.00 Trust Fund Contsibution.

9, Election Campaign Fnancing

{NOTE, Regisiered Agent signaturo roquirod whon reinstabing) DaYE
$5.00 tay Be LOO000RS2520
AddestoFees | (13/15/04-80023-081 150,00

10. OFFCERS AND DIRECTORS ] i
TLE P
RAME JOCHUM, GEORGE

STREET ADDRESS | 7810 WARFIELD RD
CiTY-ST- 2P GAITHERSBURG, MD 20882

TME s

HANE BERARDIL, STEPREN SR

STREET ADDRESS | 4922 SW LAKE GROVE CIRCLE
SHY-ST-2P PALM CITY, FLL 34890

e T

NAME BERARDI, DERNIS A
STREET ADDRESS | 1050 SW CHAPMAN WAY
CSTY-5T-2P PALM CITY, FL 34990

RTE

NAME

STREEY AGDRESS
Ciry-31-21

TALE
NAME
STREET AGORESS ¥
GiTY-57-7¢2

T

NAME

STACEY ADDRESS
CTY-57-21

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information suppliod with tis fiing does not qualify for the examption stated i Sectian 118.07{3)7). Florida Statutas, | further certify that the information
4 i

ndicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal e

ect as if made under oath; that ¥ am an officer or director

of the corporation or the recejver or frustee empowered to execute this report as required by Chapter 807, Flosida Statutes, and that my aame appears in Block 10 or Block 11 if

changed, or on an atachment with an addrass, with all otheyjike empowered.
SIGNATURE: M M /Q,.

BIGNATURE AND TYPED GKPBENTE#HAME QF SIGNING OFFCER OR IBECTOR

Tata Taytims Phare #




