2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 15, 2004 8:00 am

DOCUMENT # F02000002960

1. Entity Name

TRINITY INVESTMENT MANAGEMENT CORPORATION

i

Secretary of State

07-15-2004 90003 039 ***550.00

Principal Place of Business

4067 GALLAGHER LOGOP.
CASSELBERRY, FL 32707

Mailing Address

4067 GALLAGHER LOOP
CASSELBERRY, FL 32707

54062412

2. Pringipal Place of Business 3. Mailing Address

AR IR

LT

Suite, Apt. #, elc. Suite, Apt. #, elc.

07062004 Chg-P CR2EQ34 (16/03)
City & State City & State 4. FEI Number Applied For
25-1951632 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name

C T CORPORATION.SYSTEM. - -
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Streel Address (P 0 Box Mumber {s Not Ac:ceptable)

City

FL | Zip Code

8. The above named ertity submits this staternent for the purpase of changing its registered office or registered agert, or bath, in the State of Flerida. 1 am familiar with, and accep!

the ohfigations of registered agent.

SIGNATURE

Signatura. typed or printed nama of registered agens and tifle it applicable

{NOTE: Registered Agent sighature required when feinstating)

DATE

- FILE NOW!II FEE 1S $550.00
Due by September 8, 2004

~8. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMayBe” |~
Added to Fees

10. L ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P . O Delete . . TLE. President , Chairman | D) rector . [ change I Addition
NAME GALL, BLAKE - NAME Clarles L. M'-'-Ken 2ie

STREET ADDAESS | 301 NORTH SPRING STREET STREETADDRESS | 10 S, Tames Avinve

orv-si-zp | BELLEFONTE, PA 16823 or-S-IP | Reston, MA OZHG

TITLE vD (7 petete TmEe Vice Chairman , Director K cnange [ acdhion
NAME BISBEY, PATRICK NAME Blage &all|

STREET ADDRESS | 301 NORTH SPRING STREET STREETADDRESS | 30¢ Mot Spr-nj Street

onv-si-2p | BELLEFONTE, PA 16823 o520 | Bellefonte , /(523

TILE vs ‘ 1 Detete TILE Pirector {7 Change ﬂMdiEion
NAME PROPER,; LCRI NAME Tobn Vi Murphy . )

STREET s00RESS-|. 301 NORTH SPRING STREET = -~ - — - SIREETAODRESS | 2-Wortd-Findneial Center] 225 Liberty Street
oi-st-ze | BELLEFONTE, PA 16823 orv-stze fAewYerk, NY 10281

TE T | O Delste e Director O Crange R0 Addition
NAME KUNES, LAMAR NAME Andeew Ruotolo .

SIREET ADDRESS | 301 NORTH SPRING STREET STREET RDESS | 2 World Financia Gowter; 225 Liberty Street
civ-si-2¢ | BELLEFONTE, PA 16823 cv-st2F \NewYork, aY vz @]

TTLE cD XDEME 1MLE Vice President

HAME SCHULTZ, DAVID C NAME Putrick Bisbey

STREET ADDRESS | 498 SEVENTH AVENUE STREET ADORESS | ot Morth SF""‘S Streedf

CITY-S1-2P NEW YORK, NY 10018 CIy-s7-7IP Beflefonte , PA leg23

TITLE DCEC ! 15 Delete me .. |Viee President - - - - O change [ Adcition
vt TUCKER, RICHARD, _ o NAVE James - Glover - - -

STREET ADDRESS | 10 8T JAMES AVENUE STREET ADDRESS | 30¢ Mor ph S'P"““j Smf—‘f

orv-stzp | BOSTON; MA 02116 cv-s1-22 | Beffofonte - £A 16823

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further certify that the information
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 or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, or an an attachment with ddresg, wi

SIGNATURE:

ther like empowered.

LoR! J, PROPER

7/{?_/04 81Y-3SS- 10

.
IGNATURE AND rsn 0A PRINPED NAME OF SIGNING OFFICER OR DIRECTOR

J Dae Daytime Phang 8




