FILED
Apr 12,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000104131

1. Entity Name

TRINITY AEROSPACE INC.

ecretary of State

04-12-2004 90279 017 ***150.00

Principal Place of Business

6601 LYONS ROAD
SUITE H-1
COCONUT CREEK FL 33073

Mailing Address

6601 LYONS RCAD
SUITE H-1
COCONUT CREEK FL 33073

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
03-0381067 .
Not Applicable
Zip Country Zip Country $8_75 Additionat

5. Cerlificate of Status Desired [

Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THOMPSON, MICHAEL
6601 LYONS ROAD

“SUITE H-1

COCONUT CREEK FL 33073

]

Name

O . i

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed of pnnted neme of registarec agant and tila if apphcatle

(NOTE: Registered Agent signature regurad when reinstatng) DATE

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND D!'RECTORS IM 11
T P [ celete e (O Change ] Addition
NAME THOMPSON, EDWARD NAME
STREET ADDRESS | 5752 NW 56TH MANOR STREFT ADDRESS
GiTY-ST- 29 CORAL SPRINGS FL 33067 CITY-ST-21P
TILE VP 1 Delete TRLE [ Change [ Addition
HAME THOMPSON, DAVID NAME
STREET ADDRESS | 11600 NW 48TH STREET STREET ADDRESS
CITY-ST-2iP CORAL SPRINGS FL 33076 CITY-ST-21P
TITLE T8 O pefete TITLE [j Change  [J Addilion
SMME— - S THOMPSON, MICHAEL- - - ~ : - -F NAE - - — - e e - — .
STREET ADDRESS | 4934 NW S2ND AVENUE STREET ADDRESS
CiTY-57-2I COCONUT CREEK FL 33073 CITY-ST-21P
TILE 3 Deiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-ZiP CITY-$T-21P
TTLE [ oelete ¥ TmLe [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TILE [ Delete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
. CITY-81-21P CiTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemenial 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 or trustee em
changed, or on an attac

SIGNATURE: /.

all other like empowered.

VTS THOMAS o

¥ered to execute this report as required Dy Chepter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

75y F25 5X30

QR PRINTED NAME OF SIGNING OFFICEA OR IRECTOR

3/%?/ oY

Daynme Phone #




