FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P95000088745 02-22-2005 90024 042 ***150.00

1. Entity Nama

TRINITY WAREHQUSING, INC.

Principal Place of Business Mailing Address

2156 NORTHEAST 25TH STREET - 2156 NORTHEAST 25TH STREET . 50 0 1 73 5 9

FT. LAUDERDALE, Ft. 33305-1530 FT. LAUDERDALE, FL 33305-1530

T v VAR AR RN
Suite, Apt. #, ete. Suite, Apl. #, etc. 02022005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For

65-0636743 Not Applicable

Zp Country 2p Gountry 5. Cerltificale of Status Desired 1 ?g‘zsq:::&ﬁonal

_ . 6._Name and Address of Current Reglstered Agent 7. Namse and Address of New Regisiered Agent. .

Narne
BORKENHAGEN, BRUCE
2156 NORTHEAST 25TH ST. Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33305-1530

City FL | Zip Code

B. The above named entity submits this staterment 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, lypad or prnted name o regisiared agent and itle it applicable. (NOTE: Reqws[gred Agent signature required v«!‘\sn rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fess
10, QOFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P W oeise e (IO Phaciion
HewE BORKENHAGEN, ROBERT KANE orfennagen, B‘L\(‘,
STREET ADDRESS | PO BOX 780 st oness | 3§ S oF AS
CIry-Si- 2P LAKE PLACID, FL 33862 CITY-ST-2P -~ m
T (3 Delete TLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CImy-31-21P
TLE " [ oelete TILE [JGhange [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS — - .- T
CIY-57-2IF CITY-ST-2IP
TITLE [ detete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNy-sT-21P CITY-ST-2P
TITLE 1 Detete THLE : [ change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I7 CITY-ST-2IP
TITLE O oetste e [0 Change [ Addition
HAME NAME
STREET ADDRESS || STREET ADDRESS
CITY-57- 2P CITY-ST-21P

12. | hareby certify that the information supplied with this falmg does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated ori this repor or. supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer er director
of the corporation or 1the raceiver or {rustes empowered 0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addraa yher like empowered. J

SIGNATURE:
SIGNATURE AND TY¥ED PRINTED Nl SIGNING OFEICER OR DIRECTOR Daytme Phone #

Y]




