2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000094237

1. Entity Nama
TRINITY BOATS, INC.

FILED
Jan 24, 2005 8:00 am
Secretary of State

01-24-2005 90030 005 ***150.00

Principal Place of Business Mailing Address . X
1673 S.W. BILTMORE STREET 1673 S.W. BILTMORE STREET ciedba b
PORT ST. LUCIE, FL 34984 PORT ST. LUCIE, FL 34984
TR R AU AR IEAD AR WSO
Suile, Apl. #, etc. Suite, Apt. #, alc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appted For
65-1141189 Not Applicable
—ZpT— ] — Counlry fp——" = | Country 5. Cenilicate of Slattjs Desired D gg:;i‘ggﬂﬂodai""“

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name
GREENE, BETTIN

2046 S.E. ANCORA COURT
PORT ST. LUCIE, FL 34984

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

City

FL l Zip Code

he obligations of registerad agent.

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. § am familiar with, and accept

orvsize. | PORT ST. LUCIE, FL 34984 Loz

SIGNATURE

Signature, typad o prinled name of regisiered agent &nd lala # 20DHCADNR. ~ . (NOIE:ﬂe'g'mmeal_\?sm SYIALNE required when renstating) DATE R

1

FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing . ;  $5,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Datete 1ITLE O cChenge [ Addition
NAME GREENE, BETTIN NAME
STREET ADDRESS | 2046 ANCORA COURT STREET ACDRESS
CITY-ST-2IP PORT ST. LUCIE, FL 34952 CITY-S7-ZP
TITLE D - [ Delete THLE [ Change [ Addition
NAME HARRIS, ANSWORTH E NAME '
STREET ADDRESS | 1772 S.W. TIVAN LANE STREET ADDRESS

TILE S ,D O Delete T
NAME 'H£_ -ris , PBruce, HAME

O Change PRI Addition

12. | hereby certify that the information
indicaled on this report or suppl
of the corperation or the recei
changed, or on an altachm

SIGNATURE:

s
] .

SRETAORESS | R8s S, ik mmare D"'\“’Q- smsmpoa&ss
Ov-SEaR ldma bk SH. were , B 3M%Y CIY-ST- 2P
TITLE O pelete TITLE [ Change 3 Addilion
KAME HAME
STREET ADDRESS STAEET ADDRESS
cIy-si-ae tIny-st-ap
TE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-ZP . o~ R omsrae
TILE D e o~ Ooeee . e 7o L [ Change [ Addition
NAME NAME )
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP : « [ omv-sr-zp

ith this filing does not quatify for the exemption staled in Seclion 119.07(3)i}. Florida Stawutes. I further certily Lhat the information
ort is true and accurate and that my signature shall have the same lega! effect as if made under cath: that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR

Dats Daytime Phone 8

T



