|
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Bt

DOCUMENT # 590572 |

I
ity Name }
|

TRIOR INVESTMENTS, INC.

Principal Place of Business

1101 PASADENA AVE S

STE 2A

SAINT PETERSBURG FL 33707

Mailing Add;ress

1101 PASADENA AVE §
STE2A
SAINT PETERSBURG FL 33707

2. Principal Place of Business

3. Mailing Address
|

Suite, Apt. #, efc.

FILED
Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90043 026 ***150.00

-

WA

|

Il

Suite, Apt, #, etc. MOORE CR2E034 (11/03)
City & Stale City & Sta:te 4. FEI Number Applied For
! 59-1934099 Not Apolicable
Zip Country Zip l Country 5. Certificate of Status Desired [ Eaaezf Additional
i quired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Narme )
—m— o - . - ——— b - . —— - - P — ——
I-;glzszESRAtl(_lé%TAT KEY. BLVD S ‘ Street Address (P.0O. Box Number is Not Acceptable)
UNIT 408 ;
S PASADENA FL 33707 !
City FL Zip Code

the

SIGNATURE

cbligations of registered agent.

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

Sigaature, typed or printed name of registerad agort and s if applicable]

{NOTE: Registerac Agent signature requiret when rainstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PSTD O Detete TITLE O change [ Addition

NAME LEISTER, HILDEGARD 1 NAME

STREET ADDRESS | 7922 SALIBOAT KEY BLVD S UNIT 408 STREET ADDRESS

Cy-SsT-ap SAINT PETERSBURG FL 33707 CIY-S1-ZP

TITLE O Detete TITLE [T} change [ Addilign

NAME | HAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIMLE T Detele § e [ Change  [J Addition

NAME R I _NAME 1 . e _ e o
T SIREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE ‘D Delete TME [ Change  [] Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME . 7 Defete e [ Change [ Addition

NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP | CITY-$T-2p

LE ‘D Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CHTY-ST-29 | CITY-ST-Zp

12. { hereby certify that the information supplied with this filing doés nct qualify for the exemptian stated in Section 119.07(3)(i), Flerica Statutes. | further certity that the infermation
indicated on this 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 ar director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

20

Daylime Phong #




