2005 FOR PREOFIT CORPORATION
ANNUAL REPORT (AR)

T

DOCUMENT # 691693[

1. Entity Name

TRINITY-TRIDENT CORPORATION

|
\
t

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90042 019 ***150.00

Principal Place of Business

3341 MCLEMORE DRIVE
P%NSACOLA FL 32514
U

Mailing Address

3341 MCLEMCRE DRIVE
PENSACOLA FL 32514
us

2. Principal Place of Business

3350 Mclemore Drive

3. Mailing Address
3350 McLemore Drive

Il

I U0

Il

Count .
Zp ountry 5. Certificate of Status Desired

O

Suite, Apt. #, etc. [ Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & Siate ' City & State 4, FEI Numbar . Applied For
99-2113210 Not Applicable

Zip Country $8.75 additional

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

‘Name

MAYER, RAYMOND P | o ~
1112 QUIET CREEK ROAD .
PENSACOLA FL 32514 . - -

Street Address (P.O. Box Number is Not Acceptable)

City I Zip Code
. - FL

rpope of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept

Raymond P. Mayer . 4/5/05.

. 'S-s{?éywood P

phinta|
o,

Wd r/g\s

(NOTE: . Ragistered Agent signalure raquited when jeinsiaing) . - . - e~ -~ DATE v

r .
i[ered agan! and mlyﬁ applcable
% s

3

e, A I, A
FEE

) 9. Eleciion Campaign Financing ~ $5.00 may Be
TrustFund Contribution. [J  Added to Fees
o:Chec T iad
Bt Acite bt TR .
10. . 11, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CPT O Delate TITLE - [J Change [ Aodilion
NAME KROHN, GECRGE 8 | NAME
SIREEI ADDRESS | 2744 SANTA ROSA DRIVE STREET ADDRESS
onv-s1-2P  [LILLIAN AL ! CrTY-S1-2P
TIILE DVS (J Delete TVILE [ change [ Addition
NAME KROHN, PHYLLIS G. i NAME
SIREET ADDRESS | 2744 SANTA ROSA DRIVE STREET ADDRESS
cuy-st-2p LILLIAN AL i CIFY-51-7IP
L D i 71 oelete TILe [ Change [ Addition
NAE —|MAYER, RAYMOND P - HAME - - -0
STREET ADDRESS | 1112 QUIET CREEK ROAD SIREE] ADDRESS
oiv-SI-2P [PENSACOLA FL 32514 | CITY-ST-7IP
TITLE | O oelete TILE [ Change  {T] Aadition
NAME : . NAME
STREET ADDRESS : STREET ADDRESS
CilY-S1-21P CITY-ST-2P
A7Le ! ] Delete TILE [ Change ] Addition
MAME ' NAME
STREET ADDRESS ) ; ~ STREET ADDRESS
Ty-S1-2p - ; .- cIrv-sT-ap . L e
e PRI LA B T [ Delete i O change (] Addition
NAME NAME L=t ~ B
STREEY ADDRESS . _ | STREET ADDRESS Srer e R
CITY-83-21P IS . ! Cry-S1-ip- - - - -

SIGNATURE:

indicated on this report or supplementalireport is true an
of the corporalion or the receiver
changed, or on an attachment w

trustea empowered to execute this report as
an a;:idress with all other like empowered,

12. | hereby certify that the information supgiied with this I!iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directer

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

v Gt

George B. Krohn

4/5/05

(850) 477-6050

SHENATURE AND t’ﬁzn OR PRIATER NAME GF SIGNING OFFICER OR DIRECTOR

Das

Dayima Phone #




