2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 747290

1. Entity Name
TRINITY VILLAS, INC.

Jan 13, 2004 08:00 AM
Secretary of State

Principal Place of Business

3728 N.E. 8TH PLACE
OCALA, FL 34470

Mailing Address

3728 N.E. 8TH PLACE
OCALA, FL 34470

DO NOT WRITE IN THIS SPACE

8. Name and Address of Current Registersd Agent

BULLARD, WARREN
121 N.W. 3RD ST.
OCALA, FL 34475

AR AR REAATI

01062004 No Chg-NP CR2ED37 (10/03)
" 4. FEI Number ) I |Applisd For
59-6046993 - I |Not Appricab
it ; $8.75 Additional
S, Cartificate of Status Desired O Fes Required

DO NOT WRITE
IN THIS SPACE

8. The above named 'ér_itfty_ submits this statement tor the purpose of changing its registered office or feﬁistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Sigrature, typad or prirted name of ragistsrad agem and title If applicabla

{NOTE Registerad Agant signalire recuired whan renstating) DATE

Filing Fee is $61.25

Due by May 1, 2004 Trust Fund Condribution,

8. Election Campalign Financing

10, QFFICERS AND DIRECTORS
TITLE P

NAME NADEAU, MARILYN

STREET ADDRESS | 1833 N.E. 39TH COURT

oTY-ST-ZP | OCALA, FL

TTLE VD

NAME BULLARD, WARREN

STREET ADDRESS ¢ 121 N.W. 3RD ST.

$5.00 May Be
Ol Added to Fees

TS :
,,,,, e = S0 B001A-00T BLL A

vy -ST-21P QCALA, FL 34475

TILE 5D

NAME FAGAN, TINA

STREET ADDRESS | 4027 N.E. 20TH STREET
CITY-ST-21P OCALA, FL

TMLE TD

HAME WRIGHT, JEFF

STREETASDRESS | 1547 NLE. 2ND ST,
Gy -5T7-2IP OCALA, FL 34475

TILE

NAME

STREET ADDRESS
CHY-51-2P

TILE

NAME

STREET ABDRESS
CITY-5T-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Flerida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same lagal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE ANC TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOM




