. FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pgn)lig:NLaJml:\anENT # 547439 05-02-2005 90392 031 ***150.00
TRILLIUM MANAGEMENT CORP.
Principal Place of Business Mailing Address
5801 PELICAN BAY BLVD. 5801 PELICAN BAY BLVD.
SUITE 103 SUITE 103
NAPLES, FL 34108  US NAPLES, FE 34708 US
TS e AERTmETAR AT AL

Suite, Apt. #, elc. Suite, Apt. #, elc. 04252005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0263568 Not Applicable
ap Country Zip Country §. Certificate of Status Desired O ?g‘gi‘ﬁ:’e‘ﬂm“al
6. Name and Address o! Cumment Reglstered Agant 7. Name and Address of New Reglstered Agent
Name .
GRUBER, DAVID M CPA Gruber, David M__ CPA
eet Address (P.O. Box Nymber is N bl

5150 TAMIAMI TRAIL NORTH B Finiant teal T KoPth ste 205

NAPLES, FL 34103

%yaples FL I 4763

8. The abave named sub is stategaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of Ze
SIGNATURE }/ / 5 _/0\"
Signature, ypee<f printed name of registeved agent and titis If applicable. [NCHE: Registered Agent signature requized when reinstating) Tolte
FILE NOW!HI FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFIGERS AND DIRECTORS 1. ADRITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD [ Detete 1113 O Change [ Addition
NAME STEVENS, JOHN H NAME
STREET ADORESS | 50 SEAGATE DRIVE UNIT 404 STREET ADDRESS
CITY-ST-2P NAPLES, FL CITY-ST-2P
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P
TIMLE . 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TITLE [ Delete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-57-2IP
TILE 3 Delete TmEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$3-2IP CITY-ST-2IP
TILE [ pelet TIME [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an a " with all other like empowered.
) S )
SIGNATURE: ) ; / Saire §F sfviied Srsec ﬂ'z/pf" (S19) €2/ -1€26
[RE AND TYPED OR PRINTED NAME \OF SIGNING OFFICER OR DIRECTOR 4 Dals V4 “Daytima Phona #




