2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 29, 2004 08:00 AM

DOCUMENT # 691693

1. Eably Name

TRINITY-TRIDENT CORPORATION

Secretary of State

~ Mailing Address
3341 MCLEMORE DRIVE

Principal Place of Business

3341 MCLEMORE DRIVE

PENSACOLA FL 32514 PENSACQLA FL 32514
us us

Sune, Apt, ¥, etc. Suite, Apt ¥, eic " . N MOORE CR2EQ34 {11/03)

City & State City & Stale &, FEf Number Apphed For

o ) ‘ 59-2113210 ot Aoglicabie
e Countey Zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

MAYER, RAYMOND P ' -

1112 QUIET CREEK ROAD Sreet Address (P.O. Bax Number is Mot Acceptable)
PENSACOLA FL 32514 . — e

City FL I VZEp Code

8. The above named entity submits this statement for the purpese of changing its registered ofiice or registared agent, or bath, in the State of Florida. | am familiar with, and accept
ther obligations of registered agent.

SIGNATURE —— - - . : - :
Sgratwa. tvped of prnted name of registared agent and ke 4 applcable. INCTE. Regrsteres Agent signature ranured when reinstating) DATE ~
FILE NOW!H! FEE IS $150.00 . .
8, Election Campalign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Centnbution. Added to Fees
Make Check Payabie to Fiorida Departmeni o! State
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CPT T Defete TLE [ change [ Addition
- KROHN, GEORGE B NEE LOOO00020158 N
STHEET ADORESS | 2744 SANTA ROSA DRIVE SIREET ADDRESS d1/29/04~80054-008 150,00 o
omv-stze LLILLIAN AL . o o omesear : o
TTE Dvs 7 Delete TILE [Jomange 3 Addition
NAME KROHN, PHYLLIS G. NAME
STREET ADDRESS | 2744 SANTA ROSA DRIVE SYREET ADDRESS
cire-sT. e JLILLIAN AL . CITY 8- 2P .
TLE D 1 petete TiTLE Ol Change [ Addilion
HAME MAYER, RAYMOND P HAMED
STREET ADDRESS {17912 QUIET CREEK ROAD STRELT ADDRESS
ciry-se-2p PENSACOLA FL 32514 _ § oy-st-ap B
TiLE O Caiste TIE DIchange ] Addition
NAME NALE
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P _ f omvestre )
TITLE 3 Delete TLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY - §T- 2P o ) CITY-$T-21P o L
TITLE [ Detere UILE Ol Change [ Adcitea
NAME HAME
STREET ADDRESS SIREET AUDRESS
oITY-S1- 7P B __§ cimv-gr-zp B

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. § further certily that the infarmation
indlicated on this report of supplemental report is true and accurate and that my signature shalt have the same legal sifect as if made under oath, that | am an officer or director
of the corporatien or the repéiver 07 trusiee empowgred lp execute this report as required by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or an an attach i et liks

1/26/04

SIGNATURE: George B. Krohn, President

7 SGNATUAE Afgf TYPED R FRINFED NAME OF SIGNING OFFIGER OF BIRECTOR Tale

(850)477-6050

Dzytima Fhane k




