2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 04, 2004 8:00 am
Secretary of State

DOCUMENT # P02000079782

1. Entity Name

TRISAL, INC.

03-04-2004 90019 039 ***150.00

. .

Principal Place of Business

7513 SW 35TH SHELWAY
GAINESVILLE, FL 32608

Mailing Address

7513 SW 35TH
GAINESVILLE, FL 3

WAY
08

94024364

DO NOT WRITE IN THIS SPACE

LI

01222004 No Chg-P CR2E034 (10/03}
4. "FEI Number ’ Applied For
33-1024495 Not Applicable

$8.75 additional

Fee Required __ .. -

5. Certilicate of Status Desired

O

6. Name and Address of Current Registered Agent

SALTER, JAMES D
3940 NW 16TH BLVD BLGD B
GAINESVILLE, FL 32605

DO NOT WRITE
IN THIS SPACE

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

Sigrature, typed o printed name of registered aget and title o applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn.

9, Eleclion Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PTSD ‘——-—-_c‘f\:.,,se"h: PTD

NAME SPEAR, VIVIAN
STREET ADDRESS | 7513 S.W. 35TH WAY
CITY-$T-2IP GAINESVILLE, FL 32608

TITLE

HAME

STREET ADDRESS
CITy-ST-21P

VRS — Add

{04‘5'07( é‘gg;f% 7

O-'.ct(m“ L. '2‘/"/83

" NAKE ~ + - -

TE

e e = e e —— o mE et e = =

STREET ADDRESS
CITY-51-21P

TITLE

NANE

STREET ADDRESS
CITY-ST-7IP

TITLE
HAME

STREET ADDRESS . )
CITY-$T-2IP . P b

TILE
NAME
STREET ADDRESS
CIty-ST-2p TN TR T T

—— it rmeas b s e e o w w

DO NOT WRITE
IN THIS SPACE

P

indicated on this report or supplemental repgrt is tr
of the corporation or the receiver or Lrusteg
changed, or on an attachmenyfwifk an address, with 4| otfler like empowerad.

SIGNATURE:

does not qualily for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
andaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
mpowelad tolexecute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Gs\ €2 4-372¢

SIGNING OFFICER OA DIRECTCR

3_/!/0.%

Bate

Daytime Phane #

e e et [



