2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000105571

1. Entity Name

TRINITY BUSINESS CONSULTANTS, INC.

Principal Place of Business

401 BOYNTON STREET
MAITLAND FL 32751

Mailing Address

401 BOYNTON STREET
MAITLAND FL 32751

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90204 020 ***150.00

93070281

L [

il

il

MOCRE CR2E034 (11/03)
City & State City & State 4. FE} Number Applied For
90-0032525 Not Appicable
Zip Country Zp Country 5. Certificate of Status Cesired (] $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FALLER, DONALD M
401 BOYNTON STREET
MAITLAND FL 32751

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

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

8, The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. 4 am familiar with, and accept

Signatuce. typed or printed name of reqistered agent and title il apphcanls

{NOTE: Registergd Agent sigraturg required when roinsianng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIHECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN i1

TITLE Y O pelete T [ Change  [3 Addition
HAME FALLER, DONALD M NAME

STREET ADDRESS 401 BOYNTON STREET STREET ADDRESS

CITY-ST-21P MAITLAND FL 32751 CiTy-S7-2IP

TILE D ﬁ Delete TITLE [ Change  [] Addition
NAME FALLER, DONALD E NAME

STREET ADDRESS | 732 RIVERBEND BLVD. STREET ADDRESS

CITY-ST-21P LONGWOOQD FL. 32779 CITY-ST-21P

THTLE ] Deieta _ e b o A _[J.Change, _ [T Addition
KaveE | T - oo o NAME :

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CATY-ST-ZIP

TIMEE [ Delete TIE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CITY-ST- 2P

TITLE {7 pelete TITLE [J Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ey-ST-2IP CITY-ST- 2P

Tme [T Detets TME O3 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITy-§T-21P

indicated on this repon or supplementai report is true
of the corporation or the receiver orifusiee empowere:
changed, or on an attachment wityl ar\ address, with all gther §

SIGNATURE:

empowered.

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | furiber certify that the information
¢ accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ooy o) S75/08

SIGNATYRE AND TYPED OR PH|N|‘ED mu1£ OF SIGNING OFFICER DR DIRECTOR

Date Dayiime Phone #

_— PSS NV [V



