2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # G07145

1. Entity Name N
TRINITY TRANSPORT, INC.

Feb 07,2005 08:00 AM
Secretary of State

Frincipal Place of Business

1807 SW 1 AVE

M;Img A;iciress

1807 SW 1 AVE

P. 0. BOX 350524
FT LAUDERDALE, FL 33315

DO NOT WRITE IN THIS SPACE

P. 0. BOX 350524
FT LAUDERDALE, FL 33315

R

TR

il

01202005 No Chg-P CR2E034 {10/03)

4. FEl Number Applied For
59-2246006 Not Applicable

5. Certificate of Status Desired | $8.75 Additional

Fee Raquired

8. Name and Address of Current Registared Agent

PESTCOE, BERNARD C.

169 E FLAGLER ST,#1500,ALFRED L.DUPONT BLD

MIAMI, FL 33131

DO NOT WRITE

—IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Tts registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

FILE NOWIll FEE IS $150.00

After May 1, 2005 Fee will be $550.00

Signature, typed or pAnied name of redlstared ager and title f appiicable

9. Election Campalgn Financing
Trust Fund Contribution.

[NOTE: Registered Agent signatura regiired when reinsteting) ~*°

$5.00 may Be
Addad to Fees

EENE N

ENERIZaN
P A0 THE-S003

45
o. 3-014 150,00

10.

OFFICERS AND DIRECTORS

vD

WEAVER, EVELYN L,

41 W TROPICAL WAY
PLANTATION, FL 33317

TME

NAME

STREET ADDRESS
CITY-57-21P

—

PD
WEAVER, RODNEY E

5561 SW 112 TERRACE
COOPER CITY, FL

NLE

RAME

STREET ADURESS
LIy -81-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE

IN THIS SPACE

ENE

HAME

STREET ADDRESS
CITY-5T-2I

TMLE

HAME

STREET ADDRESS
CITY-ST-2IP

A S S

12. | hareby cartify that the information supplied with this
raport is true an

indicated on this report or supplemental

filing

does not qualify for the exemption stated in Section 119.'0’7$3)('|). Florida Statutes. [ further certify 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

of the corporation or the raceiver or trustee ernpowered 10 exacute this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 1 1if

changed, or on an attachment with an address, with

SIGNATURE:

SIGHATURE AND ED OR PRINTED NAME OF

all other ke empowered.

-

NG OFFICEROR DIRECTCR

-

L 442-K7

#yiime Phana ¥

~oY LS
Dae




