e g FILED
2004 FOR PROFIT CORPORATION . Jun 09, 2004 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P03000001009 05-03-2004 90456 045 ***150.00
1. Entity Mame
TRINITY INSPECTION SERVICES, INC.
Principal Place of Business Mailing Address
4210N.E. 13TH S]:REET 4210 N.E. 13TH STREET ; 86427541
OCALA, FL 34470, ) OCALA, FL 34470
S S W0 0 0
Suite, Apt. #, eu:.: " Suite, Apl. #, eic, 04282004. Chg-P CR2E034 (10/03)
Tty & State City & Siate 2. FEI Number Appiied For
_ Yi-o5§9577 Nol Applicable
Zp Country Zip Country 5. Cerfificate of Status Desied [ gﬁmﬁw y
6. Name and Add; of T Regl Agent 7. Name and Address of New Reglaterad Agent
- . Namg . ‘ -
SHERMAN, THOMAS J
2210 N.E-13THSTREET — - = ———=wsm= iz~ | Srael AGdross (P.O-Box Nambor 1s Not Agceplabie) o o= o= =0 < |-
OCALA, FL 34470 '
: City FL l 2Zip Code

8. The above namad entity submita this statement for the purpose of changing its registered office or registered agerit, or both, in the Stata of Flonida. 1 am familiar with, ang aecepl
the cbligatians of reglslered agent, )

SIGNATURE i :
sm‘wummdrmm'wmdwm NOTE: Regizterad AQant sionalune requinsd whee relieiating) DATE
o
_FILE NOWIiIl FEE |s 150.00 9. Election Campaign Finarcing $5.00 May Ba
After May 1, 2004 Fee wl?l be $550.00 Trust Fund Contribution. O  AddedtoFoes
10. i OFFICERS AND DIRECTORS . ", ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD | O Delete TITLE DOthange [ additon
NAME SHERMAN, 'IHOMAS J N Bl
STRELT ADDRESS | 4210 NLE. 13TH STREET STREET ADDRESS
CITY-ST-2F OCALA, FL 34470 CIvY-S1- 20
TIE vD . : [ Detete - TMLE O Change 3 Asdition
NAME FOSTER, EDWARD ‘F NAME
STREET ADORESS | 4210'N.E. 13TH STREET STREET ADDRESS
CiTY-St-tw OCALA, FL 34470 ‘ cTy-51-2P
THE ! 7 Detete TIME O Ctange  [J Addition
STREETADORESS | . _ . _— o eme . % STREETADDRESS .
oiry-st-zp cy- ST-19
HE—- - -~ - === "= pelete — - me—— —|~ - —- - ——OCmmp— [ Addion
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P - crv-s1-ap
e ' [ Detete TTLE O crange [ Addition
NAME : RAME
STREET ADDRESS ) STREET ADDRESS
ciy-s7.29 : CY-ST-20
Tme B 3 Derete TIE [T Change 7 Addttion
MAME . e - s NAME ’ .
STREETADORESS | - =% - - - . - STREET ADDRESS
Ciy-! SI o . T RPN ChY-ST-2P

12, | hereby cerliiy mat the mfotmanon supplled with this fillny g doas not gualily for the exemption stated in Saection 119.07(3)(i). Figrida Statutes. | further centify that the information
indicated on this report or supplepmntal repart is true and accurate and that my signature shall have the sarne lagal effect as if made under oalh; that § am an officer or director
-of the corporation or {he rece; trustee empowersd to execuly this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
mpowared.

changed. or on an atach an adress, with all other iy b
SIGNATURE: /sl kés’,g) jﬂ%:/‘;’?//




