2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000107645

1. Entity Name . :

TRINITY INVESTMENT COUNSEL, INC.  * 050CT 31 &M

Principal Place of Business ' ) Mailing Address . ;-Vl‘:i “{ “‘is‘ i

2605 ENTERPRISE RD STE 168 . 2605 ENTERPRISE RD STE 168 e

CLEARWATER, FL 33759 CLEARWATER, FL 33759

F R U EAR RO I TEAGEAR R
Suite, Apt. #, efc. Suite, Apl. #, etc. 40072005  REIN-P CR2E098 (6/04)
City & State City & State 4, FEl Number Applied For

. 20~ /5 7//&/ Not Applicable
ap Country ) Zip Country 5. Certificate of Status Desired d g{g'ggqlﬁf:;”mal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent

Name
WAECHTER, DCNALD C
2805 ENTERPRISE RD STE 168 Sireet Address (P.O. Box Number is Not Acceplable)
CLEARWATER, FL 33759

Zip Cods

City FL

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and tile d applicable. (NOTE: Agent sig required when rail DATE
FILE NOWIIl FEE (S $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TIME ’ [ change [ Addition
NAME WAECHTER, DONALD C NAME
STREET ADDRESS | 2605 ENTERPRISE RD STE 168 STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33759 CiTY-SI-21P N .
TILE 7 Delete 1NE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O Delete TITLE [ change [ Acdition
NAME . - - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CY-S1.2P
TITLE O Delete TMLE O change [ Addition
e - DOOOs 1043010
STREET ADDAESS STREET ADDRESS AT MO43--11 &% .10
clry-1-27 CllY-5T- 2P 10/31/05--01043--011 150,
TITLE O pelete TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiY-SI-2IP .
Tne [ Detete TME [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P

12. | hereby certify that the infarmation supplied with this !iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampo\jverecli 10 executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block i or Block 11 i
othegr Ji o

changed, ar on an anach‘rgbvkii/h ap addrass, wi h r ke erppowares. /
SIGNATURE: > /?%S 727 ZFP-S3eX
Date Daytne Phone ¥




