DOCUMENT # K70263

1. Entity Mame

TRIO MARKETING, INC.

Principal Place of Business

898 HUNTINGTON ST NE
PALM BAY FL 32907
us

Mailing Address

898 HUNTINGTON ST. NE
PALM BAY FL 32907-1409
us

2. Principal Place of Business

3. Mailing Address

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90037 013 ***150.00

AN MIMARTA

ll

|

~Suite, Apt. #.ete. . - .. Suite, Apt.#etc. .. _ . ... | . - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2942548 [ ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERMES' B8 Street Address {P.O. Box Number is Not Acceptable)
3675 DETROIT AVE. )
COCOA FL 32926

City

FL , Zip Code

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.

SIGNATURE

Signature, typed or printed nama of registarad agent and title if applicebla.

(NOTE: Registered Ageni signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

- ...FILE.NOWIILFEE.IS $150.00 _, -~ -

10.7Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TImLE D [ elete TITE [dchenge [ Addition
NAME HERMES, BOB NAME
sTREET ADDRESS | 3675 DETROIT ST STREET ADDRESS
CITY-ST-2IP COCOA FL CITY-ST-2IP
THLE 1o O elete TITLE [ Change [ Addition
NAME ‘1 HERMES, JOHN F. HAME
street 00REsS | 898 HUNTINGTON NE STREET ADDRESS
CHY-ST-2IP PALM BAY FL CITY-ST-2IP
TME O Detete TINLE [J Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS B Ao —
CITY-ST-21P GITY-51-2IP o
THLE [ Delete TITLE Lo .l ) oo "Ochange O Addition
NAME NAME s Lo VT g . R L
{*STREET ADDRESS " STREET ADDRESS
{CITY-8T-21PY 327 L R U LA | CITY-ST-21P
e | " O Delate THLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

13. | hereby certify that the information suppliee
indicated on this report or£upplemer
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\th this filing does plot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

weand accufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

8 empowered.

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

,{/zg/ﬁo 3elieq9 611

¥ Date Daytime Phone ¥

e



