2004 FOR PROFIT CORPORATION

ANNUAL REPORT.{AR) FILED

DOCUMENT # V35802 Mar 05, 2004 08:00 AM
3. Enty Nerre Secretary of State
TREVOR'S STLCCO, INC.
Principal Place of Businass i Maiting Address
5226 LANETTE STREET 5226 L ANETTE STREET
ORLANDC FL 32811 ORLANDO FL 32811
Suite, Apt 4, etc Suita, Apt #oetc MOORE CR2E034 (1 -”03}
City & State Ciy & State 4. FE! Number Applied For
58-31 32-"45 ot Applicahie
ap Country zp R Couriry 5. Certficate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent —

Mame

gE%Z&N-é?%\E{%BFREET Street Address (P ©. Box Number is Not Accapiable)
ORLANDO FL 32811 -

City FL i Zip Code

8. The above named endty submuls this statemeni tor the purposs of changing s registered oifice or registared agent, or bolh, in the Stale of Florida. | am farmiiiar with, and accep!
the coligations of registered agent. —

BIGNATURE . —_— = —
Swgnature, lyned O prmed same of registered aQont anc itg ¥ applitabic. (NOTE Remsiered Agent sigranra cegquived whoa renstalingd CATE
11  $150.0 ) ) o
FILE NOW!I! FEE ]$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Conyripution. | Adted lo Fees
Make Check Payabie to Florida Department of State
10, OFEICERS AND DIRECTORS 11 ADDITIONS/CHANGES T GFFICERS AND DIRECTORS IN 15
TITLE PD 3 Delete THLE - . [ ohange ] Addition
NAME CROZAL, TREVOR MAME ) ,”ri—}[-}&ﬂf}? e n - -
STREET A0DRESS | 5226 LANETTE STREET STREEY ADDAESS 03/05/04-80013-022 15000
4y - 57 2P QORLANDO FL CiTy-S7- 0P
BILE ST - [3gelere HILE ' [JChange [ 3 Addition
HAME CROZAL, TREVCR NAME
STREET ADDRESS ;5226 LANETTE STREET STRIET ADDRESS
oIFY 5T 1P ORLANDO FL CTY ST 29
i ] Oloesle  § e T Ol Change L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-29 CITY-ST-27 i
flissa '  velele TTLE L] Gharge L Adddicn
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY-ST- 2P CiYY-ST-2iP
e S [ Detese e T SChange [ Addition
HAMSE MAME
STREET ADDRESS STREET ADORESS
GiTY-8T.2ip TV-$1-2p
TRLE O peiee nE - [ Change 1) Addition
HAME l NAME
STREET ADDRESS STREET AGDRESS
CITY 5T 7P QIFY-5T-2P

12, } hereby certify that the information supplied with this filing toes not qualify for the exemption stated i Section 119.07(3Xi}, Florda Statutes. { further certify that the information
indicated on this repert o supplementat report s true and accurale apd that my signature shall have the same fegal effect as if made under cath, that { am an officer or director
of the corporalion or the recever or frustee empowered 1o executa s report as requived by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Biock 11
changed, or on an attachment with an address, with all other tike ampowered.

SIGNATURE: ~_/ 2l /?mmj “TH=eNov C‘nfﬁzﬂl 2 ,/’7/ 3’4

HATUAE AND TYPED OR PRINTED NAMYE O SYGNING OFFICER OR DIRECTOR

Daylma Fhong #




