2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000003609

1. Entity Name

TRIO ENTERPRISES, INC.

May 05, 2004 8:00 am
Secretary of State

05-05-2004 90254 024 ***150.00

Principal Place of Business

POBOX 21426
LABELLE, FL" 33935

Mailing Address

POBOX 1426
LABELLE, FL 339835
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: 03312004 No Chg-P CR2E034 (10/03)
bt
4, FEt Number Applied For
65-1071775 Not Applicable

$8.75 Additional

5. Certificate of Status Desired | Feo Required

6. Name and Address of Current Reglslerad Agent

DIF’OFI KEVIN J ;
P.0..Box. 1426 .
LABELLE, FL 33935 :

~B6"NOT WRITE ™
IN THIS SPACE -

the obligations of registered agent.

SIGNATURE

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

Signature, typed of printed name of registered agent and title if appicable.

(NOTE: Registered Agent signature reguired when reinstating) DATE

9. Election Campalgn Flnanclng

FILE NOW!!! FEE IS $150.00
Trust Fund Contribiition.

After May 1, 2004 Foe will be $550.00

$5.00 may Be
Added to Fees

10.

QFFICERS AND DIRECTORS

TITLE

NAME

STREEY ADDRESS
CITY-ST-2IP

PD
DIPOFI, KEVIN

450 RiV¥eTE"Vista Blvd.

LABELLE, FL 33935

TILE
NAME

DvP
DIPOF!, RENA

STREET ADDRESS
CITY-ST-Z1P

450~Riviera=iVi'sta Blvd.
LABELLE, FL 33935

MLE
NAME
STREET ADDRESS |
CITY-St-2iP

TITLE

NAME

STREET ADDRESS
CITY-581-ZiP

TITLE

NAME

STREET ADDAESS
CIy-S1-21P

TILE

NAME

STREET ADDAESS
CITY-ST-21P

| DO NOT WRITE
N THIS SPACE

aot T S * * " . i

changed, or on an attachment wj

SIGNATURE:

an address, with all other like empowered.

V&)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Sta’iules | fufther certxfy that 1he information
indicated on this report or suppiemental 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 gr trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘// ,/ 04 836751880

smuhrnz AND TYPED OR FRINTED rf)ls OF SIGNING OFFICER QR DIREGTOR

Daytime Phone #




