2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 30, 2004 8:00 am

DOCUMENT # N01000003685

1. Entity Name
TRINITY ELEMENTARY SCHOOL PTOQ, INC.

Secretary of State

06-30-2004 90001 030 ****61.25

Principal Place of Business
2209 DUCK SLOUGH BLVD
NEW PORT RICHEY, FL 34655

Mailing Address

2209 DUCK SLOUGH BLVD
NEW PORT RICHEY, FL 34655

28U9347]

0 e T R

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 03162004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
59-3722191 Not Applicable |
ap | County ap Country 5. Certificate of Status Desired [ ?g;fq Addtiona)
8. Name and Addresa of Currant Registered Agent 7. Name and Address of New Registared Agent
- - o - e — Name— - - ol Lo .- -

LESTISHOCK, KATHY

2209 DUCK SLOUGH BLVD
NEW PORT RICHEY, FL 34855

Street Adaress {P.Q. Bax Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of shanging its registefed office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

sianarure o hleen C Lestishoes mpzﬁ'n CV»K/ML'M e é/ 21foy

k! .yqéduumdmdwmwmhiapplwa _(m:mgmmsmnqﬁodmrmng) DA’TE

-Flling Fgo Is “1_25 9. Election Campaign Financing $5.00 Mmay Be ~Make check payable to

Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEﬁS AND DIRECTORS IN 10
TLE (]S [ petete TITLE Ochange [ Addition
NAME HEYSER, ROSEANNE NAME
STREETADDRESS | 1046 HAGEN DR STREET ADDRESS
CITY-ST-2° NEW PORT RICHEY, FL 34655 CITY-57-2P .
TME DV 7 pelee TIE O Crange [ Addition
NAME HERRING, MICHELL NAME
STREET ADDRESS | 1212 OMEARA CT STREET ADORESS
ciTy-St-2ip NEW PORT RICHEY, FL 34655 CY-§1-ZP
TLE os (3 Detete e DS [Kgnange [ Aation
NAME ERICKSON, KELLY NAME Sheri Masters-delane
STREET ADDRESS | 8700 TORCHWOOD DR - — L me m "STREETMDDRESE. [ V0727 Nocthviddqe CF. - N -
TY-57-7P NEW PORT RICHEY, FL 34655 CTY-5T1-29 News Poct Richo\ﬂ Fir 3yLls
THLE oT [ pelete I TME i [ change [ Acdition
HAME LESTISHOCK, KATHY MAME
STREET ADDRESS | 2123 BI;}JE BEECH CT STREET ADDRESS
CITY-ST-2P MEW PORT RICHEY, FL 34655 CITY-S1-2P
TITLE DV . 7 pelere TIME {Jcrange (] Acetion
NAME WALSH, GINA NAME
STREET ADDRESS | 7724 E GLANTINE LN STREET ADDRESS
Cry-S7- 2P NEW PORT RICHEY, FL 34554 CIY-S1-2P
TILE O pelete TME [ Change [ Addition
NAME . HAME
STREET ADDRESS | ) i STREET ADORESS
CITY-ST-2P o . ' A CITY-§7-7P

12. | hereby certify that the information supptied with this filing goes not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an agdress, with ail other like empowered.

F17-37-0032Y

SI_GNATURE:! \[/a/a ten O frotot

SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

) os/oy

Deytirna Phone #




