2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) S FILED
= Mar 30,2005 08:00 AM

DOCUMENT # v30079
1. Entiy Name PR Secretary of State
TRALEE, INC.
Principal Place of Bugin;;;" T - i i/lailing Add'ress )
4115 SOUTH OCEAN BLVD £115 SOUTH OCEAN BLYD
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487
i N, IR RO
Sute Agt el — Site. ApLFose 15t MOORE CR2E034 (10/04)
}*City & State T T cwasae 4. FEI Number Apolied For
: .. _ 65',0330672 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired [ figes q";f;‘é““"a’
6. Name and Address of Current Reglstered Agent _ 1‘ . . . 7. Name and Address of New Registered Agent
Name
I‘al.lE.lBSng’u¥ﬁROGéAERAE§ égSLEVARD Street Address (P.D Box Number is Not Acceptable)
HIGHLAND BEACH FL 33487 =
City — FL Zip Code

8, The abave named entjty submits this statemant for the purpose of cﬁanging its registered office or regisiered agert, or both, in the State of Flofida. | am farmliar with, and accept
the obligations of registered agent.

SIGNATURE R = - -

Sgnature, typad or printsd name of ragisksred agent and ile T apgl cable H\iO_TE Ragislered Agent sigralute raguled when ferstaung] ) . ] PATE

i o
FILE NOW..;S FEEVEIS‘I 50.00 o 9. Election Campaign Financing $5.00 May Be
After May 1, 200 Fe? il Be $550.00 . Trust Fund Contribuion. 3 Added to Fees

Make Chack Payable to Florida Department of State

e e, s s oo T T e [, - -
10. ) . OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
1t PST ’ 3 Dejete Tt [Jchange  [[] Addition
NAME LIEBLER, MARGARET ANN NAME ;
SIRELT ADDRESS | 4115 OCEAN BLVD SiREE T ADDRESS UO0GN2E 1277

’ . . ) N880/05-80057-001 150,00

oy §T-2IP HIGHLAND BEACH FL 33487 ) N RN i - R ]
TILE D 7 Belete LE [J Change  [J Addition
NAME LIEBLER, MARGARET ANN HAME
STAFET ADDRESS 4115 OCEAN BLVD. . STREET ADDRESS
aresi-ap THIGHLAND BEACH FI. 33487 . CIIY-Si if o
THLE [ petote i 1 change ] Addition
NaME NAME
STAELT ADDRESS SYRELT ADDRESS
CITY-§5-2IP ) CITy-51- 2P
nil 13 Defete Tie 7 Change ] Addition
NAME WAME
SARECT ADDRESS SIRLET ADDPESS
CiTY-SF-2F B ) f orvsiw
WLt : T pefete I ] Chenge ] Addition
NAME NAMP
SIREET ADDRESS STRFET ADERISS
GiTy. 50 2P o . CIFY-51-2P . )
it Ooeee  § Wt [T change [ Addition
NAME A MAME
SIHEET ADDRESS SIREET ADDRESS
CIly. 51217 - . __Josrap _

12, | hereby cartify that the information supplied with this filing does not quatify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | turther certify that the information
ndicated on ths report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recelver or rusiee empowerad o axecute this report as required by Chapter 607, Flonda Staiutes; and that my name appears in Block 10 of Block 11 if
changed, or on an atiachment with an address, with all other like empowered

SIGNATURE: /\W G;«Jug M 50:0.. ' - O8] - AR -OF

SIGNATURE o TvPED GR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dayir Phone §




