FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT ecretary of State

-y,
o DOCUMENT # 847107 04-13-2005 90020 007 ***150.00
) 1. Entity Name

TRINDER CORPORATION
Principal Place of Business Mailing Address
7210 TIMBER £T. 7210 TIMBER CT.
TAMPA, FL 33625 TAMPA, FL 33625
A s AR

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01132005 . Chg-P CR2E034 (10V03)

City & State City & State 4. FEI Number Applied For

. 61-0927134 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired d ?g';g;.ﬁf:fmm
6. Name and Address of‘C-:unem Registered Agent 7. Name and Address ot New Registered Agent
S — i e el l —=|~-Name —— — — o rt— — — m——]—
TRINDER, DAVID M. R
7210 T'MBER CT. o Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL. 33625
o # City FL l 7ip Coda

8. The above named entity submits this statement 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.

ind - M

SIGNATURE i d
. Sigrature, typed or printsd name of regisierad agent nd titks Il epplicable. (NOTE: Registarad Agent signature raquired when renstatng) DATE
. FILE NOWN! FEE 1S 31}56.00 9, Elaction Campaign F‘inancing $5.00 May Be
After May 1, 2005 Foe will b@f_3550-00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T vD O Detets TE ACne [ Additon
NAME TRINDER, BERYLD - NAME
STREET ADDRESS | 595 WEEKS BLVD STREET ADORESS )
CTY-ST-ZP | LAND O LAKES, FL ony-STFY 39639
Tme sD O petete TILE D change O Addition
NAME TRINDER, SHARON L HAME
STREET ADDRESS | 7210 TIMBER COURT STREET ADDRESS
omv-si-2 | TAMPAFL 00000, om-SpEE) - 33was
e PD [ Delets TITLE EdChange {7 Addition
NAME TRINDER, DAVID M RAME
STREET ADDRESS | 7210 TIMBER COURT STREET ADDRESS
SCTY-ST-ZP - |- TAMPA, FL— — 00000;- = - — — ——e o R ON-SER)e |me —— — — -531&35 - e
TINE 3 oetete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P Y- $T- 3P
TITLE £ Delete TImE O change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P
TTLE [ Delete TITLE Ochange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P . GITY- ST- 3P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addregs, with ali ike empowared.
) JEOL T ’
SIGNATURE: m A b : 4’&‘05 Ye2-7%04¢

sidaarURE AND TYPED OR QFFICER QR Daytime Prone #

DAROD M TRINDER



