2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000009100

1. Entity Name :
TRINITY PROPERTY INVESTMENTS INC. |
|

-

Principat Place of Business

1501 E. SLIGH AVE.
TAMPA FL 33610

-Mailing Ac:idress

TAMPA FL 33610

|
|

1501 E. SLIGH AVE.

2. Principal Place of Business

3. Mailing iAddress
|

Suite, Apt. #, elc.

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90043 018 ***150.00

I

Il

J

\ll

[l

Suite, A:pt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
| 59-3732459 Not Applicable
Zj Zi Count ' .
P Country » ountry 5. Centificate of Status Desired $8 75 Additional
. ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narme L= - — e e e R

1501 E. SLIGH AVE.

Street Address (P.0. Box Number is Not Acceptable)

T
CARCARY, SHONA |
TAMPA FL 33610 |

City

Zip Code

FL

8. The above

SIGNATURE

the obligations of registered ager%.

named enlity submits this staie Xe)

of changing ils regisiered office or regisiered agent, or both, in the Stale of Flonda. | am fgmiliar with, and accept

S i

Signature. typed of printed name of rEgsIEr

“Registered Agenl signature reguired when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 10 Fees

OFFICERS AND DIRECTORS |

11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TINLE P 1 Detete TITLE ] Change (] Addition

NAME CARCARY, SHAUN LLOYDR NAME

STREET ADDRESS | 5032 SOUTHAMPTON CIR STREET ADDRESS

Cmy-sT-2P [ TAMPA FL 33647 CITY-§1.2P

e VPD IO oetete e [ crange [ Adition

NAME CARCARY, SHONA R NAME

STREET ADDRESS | 5032 SOUTHAMPTON CIR STREET ADDRESS

CITY-51-7P TAMPA FL 33647 CITY-S1-2IP

TME VPD Il Deleke TITLE [ Change ] Addition
|- hiake—=-~| VAN ROQYEN WAYNE L T e NAME = 7 |TTTToemTev o e smem emmn e S e s e T

STREET ADDRESS | 5032 SOUTHAMPTON CIR | STREET ADDRESS

CITY-ST-21P TAMPA FL 33647 | CITY-ST-2IP

TLE | [ Detete THLE [J Change £ Acdition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-TP CITY-ST-21P

TINE | 1 Delete TITLE [ change ] Addition

NAME | NAME

STREET ADDRESS . STREET ADDRESS

GITY=ST-AIP X | CITY-ST-2IP

T i O oelete TILE O change [ Additian

NAME i NAME

STREET ADDRESS ! STAEET ADDRESS

CITY-ST-71P | CITY-ST- 2P

indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empo
changed,

SIGNATURE:

or on an attachment with an address,&ith

SIGNATURE AND TYPED OR PRINTEDWH

12. | hereby certify that the information suppiied with this filin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenrtify that the information
accurale and that my signature shall have the same legal effect as if made undier oath; that F am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my na

appears in Block 10 or Block 11 if

B3
Cﬁa:??.%E’)

Vnaxe [} ‘ Daylime Phone #




