2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000012102
. 'l.'/Entity Name
TRINITY RESTORATION SERVICE, INC.
Principal Place of Business Mailing Address
P.0.BOX 14385 P.0.BOX 14385
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
o s vare OO AT A
Suite, Apt. #, efc. Suite, Apt. #, elc. 04202004 Chg-P CR2E034 (10/03) OL"
City & State City & State 4. FEI Number Applied For
O2-0Ww1V1a Not Applicable
ap Countey @p Country 6. Cerlificaie of Status Desired [ fg:fq 3"'_;‘:“’"3'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
MORRIS, LARRY S Morais LARALY S.
502 1/2 TERRACE ST Streel Address (Pb. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308 Tros Brdsouyry La~g
Ci Zip Code
ﬁLLdﬂASJ&'A FL |'3!. SR

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. | arm familiar with, and accept
the obligations of registered agent.

SlGNAﬂJa/&%LILM ) e N

Signartre. typed or Mintad name of registered agent end titls if sppicabie. (MOTE: Registered Agent siratura requrred when renstating} DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P 1 pelete TLE V. 7, [JChange  [54 Addition
NAME MORRIS, LARRY S NAME KaTHY S.Marris .
STREET ADDRESS | 502 1/2 TERRACE ST STREETADRESS | T L o5 BAANGURY LANG
cry-st-2P | TALLAHASSEE, FL 32308 -S-2° 1A s aMASSEE, FL 3 w203
TME g it o e B i
Mlluz [T petate LT;EE OOOn2S 7T O !g @."ﬁ [ Avtition
A T (13 TP e T Ter
STREET ADORESS STAEET ADDRESS 05/ 1008 --01020--002 w150, 00
oTY-§T-2° CITY-ST-2P
TLE J Delete HTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-21F CITY-ST-ZP
TITLE (7 Detete TE [Jenange [ Acdition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-57-2P CoTY-57-2P
TLE [ Delete TLE O charge [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CATY-57-2P CrTY-5T-2°
TITLE [ vetete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P BITY-5T-2P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repoart 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 of trustee empowered to execute this report as required by Chapter 607, Florica Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:‘#A.M%Q%%« 4/vifo4 TR L TFANA
IGNATURE ANI 0 OR P! D NAME OF SIGNING OFFICER OAR {(HNRECTOR Dafe Daytime Phone #




