2304 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 23,2004 08:00 AM
DOCUMENT # P00000074960 AT Secretary of State

1. Enhty Name
TRINITY TRUST CORPORATION

Principat Piace ot Business Mailing Address

PR 23002 IR o 33002
Qe T
DO NOT WRITE IN THIS SPACE =~ 1 oomr o TR
65-1024985 Nat Applicable

$8.75 Additional
Fee Required

5. Ceriificate of Staius Desired O

6. Name and Address of Current Registered Agent

3653 £ RIVER DR, DO NOT WRITE
FT MYERS, FL 33916 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered officé or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE =
Sigrolarc voed o prled nomra of cegrsic-ed 2ot and tike  apahcatle. MNCTE Acgsloed Agent & gnakre (0 lurod whorn "o lating) DATE
FILE NOW!! FEE IS $150.00 9. Clection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Teust Fund Contribution. O Added to Feas
10. ~ CFFICERS ANR DIRECTORS |
TITLE PSTD
NAME BURKE, HAL J
STREET ADDRESS ¢ 3833 E RIVER DR G
oITy- ST 2P FT MYERS, FL 33918 . = .f«"-,g?f“ il:lg{_‘}EEB 1%
N/ 22/04~80137~-011 150,00
TITLE
NAME
STREET ADDRESS
CiTY - 5T-2P
TiTLE
NAME

s DO NOT WRITE

e IN THIS SPACE

KAME
STREET ADDRESS
CITy-&T-2P

TIME

NAME

STREET ADDRESS
Ciry-s7 P

TITLE

RAME

STREET ADDRESS
CITY-81- 2P

12. | hereby corlify that the information supplied with
indicated on this report or suppiemental repgst}
ol {he carporation or the receiver getruste®
changed, ar on an attachment wjh an g

s fitng doas not qualify for the exemption stated in Section 1 19.67&3)(1'). ~lorida Statutes. | further certify that the infermation
true and accurgipand that my signature shall have the same lkegal effect as if made under oath, that | am an cfficer or directer
gwered to exept  this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if

SIGNATURE:

O S Gnke 22 207674

AL\ = =
W NAME OF SiGNING OFFIGER OR DIRECYOR T Dayiene Phne ¢

o



