2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 15, 2004 8:00 am

DOCUMENT # 547439

t. Entity Name

TRILLIUM MANAGEMENT CORP,

Principal Place of Business

5801 PELICAN BAY BLVD.
SUETE 103
NAPLES, FL 34108 US

Mailing Address

5807 PELICAN BAY BLVD.
SUITE 103

NAPLES,

FL 34108 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

Secretary of State

03-15-2004 90083 029 ***150.00

94029274

N AR SR TRk

03072004 Chg-P © CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0263568 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired i $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRUBER, DAVID M CPA

5150 TAMIAMI TRAIL
SUITE 501
NAPLES, FL 34103

NORTH

Streat Address {P.O. Box Number is Not Accepiable)

City

FL [ Zip Code

. The abave named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, |n the State of Florida. | am farniliar with, and accept

tha obligations of registered agent.

SIGNATURE

Spnature. yped or plirlad name of regisiered agen| ang fifle if applicable

{NOTE: Rag-stered Agert sigrature *equired whep reinsiatng)

[3ATE

FILE NOW!Z! FEE IS $150.00 1 98

Aftar May 1, 2004 Fee will be $550.00

ection Campaign Financing

Trust Fund Contrigution.

$5.00 May Be
Added 1o Feas

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Mg PD 3 Detete TIME [Ichange [ Addition
NAME, STEVENS, JOHN H #; NAME —
sr"mnn[ss 50 SEAGATE DRIVE & A/ 40 STREET ADDRESS Ao }7/4/ d 4/
CITY-ST. 2P MAPLES, FL CITY-T- 2P
ILE O beléle THLE / [Jchange  [_) Agdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 29 CHY-ST-2P
THILE 7 tielete TIMLE O Change [ Addition_
NAME o |- == = — e - —— — R NAME -~ ) R
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-§T- 2P
TILE 3 Delete TITLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CHY-5T-21P CITY-5T-2IF .
TITLE O Delete THLE [ Change [} Additian
NAME NAME
STAEET ABDRESS STREET AGORESS
oiTY-ST-2IP7 CiTY-S1-TP

+ TMLE [ petete TILE O Change [ Addition
NAME - NAME

CSTREETAODRESS | || sTREET ADDRESS

Lony-st-op CITY-5T-21p

"12. | nerety certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to axecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 17 i

S ARt /// vy

: indicated on this repart or supplemental raport is true an
¢ of the corporalion or the receiver or trustee em)
changed. of on an allachment with an addr

H]

SIGNATUHE

5. with all other like empowered.

_—

HA‘I‘URE AND TYPED GH PRINTED NAME OF 3HGNING OFFICER OR DIRECTOR

Date Oaytirna Phone £

</



