> 2004 FOR PROFIT CORPORATION
' _ANNUAL REPORT

DOCUMENT # P03000021915

1. Entity Name
TRINITY CLEANING, INC.

Principal Place of Business

325 N CALHOUN STREET-
TALLAHASSEE, FL 32301

Mailing Address

325 N CALHOUN STREET
TALLAHASSEE, FL 32301

FILED
b MR 30 PHI2 03

b

SECRETART UF 314

A

2. Principal Place of Business 3. Mailing Address Hm”l‘ll “ll’ Imm ” |“‘

Suite, Apt. #, etc. Suite, Apt. #, ete. 04302004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Vﬂpplied For

Not Applicable
Zip Country e Country 5. Certificate of Status Desived (] 98-73 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name

GERLIN, LANCE |
325 N CALHOUN STREET
TALLAHASSEE, FL 32301

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

City

FL | Zip Code

8. The above named enfity submils this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titie il applicable. (NOTE: Registered Agent signature required when reinslating} DATE K
. /
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be /
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees /
. 4

10, OFFICERS AND DIRECTORS ~ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D : elete TIMLE ﬂfrr / /;'—cy 7’!‘!1/ J,(_‘ " Rifohange [ Adgition
A GERLIN, WILLIAM L A /o2& xre Borro S

STREET ADDRESS | 325 N CALHOUN STREET STREET ADDRESS 7 Aear e / Kews f/

CITY-$T-2P TALLAHASSEE, FL 32301 CITY-57-21P %;/'c,(g pry. )Q - 23,

e [ elete e ,¢// 7 el Srey ] Change  [rAddition
NAME NAME LghcPt e Lo d

STREET ADDRESS STREET ADDRESS f 21" Aafh o/ Hom /F

CITY-5T-29 CIY-§3-2P T Aerper , A2 T2

TITLE [ peete TITLE 7 [3 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS SO 2E049923 74

omy-51-7% BITY-gT- 2P 05/11/04--01031~~013  *%150.00

TIMLE [ pelete THLE {Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P ,

TITLE 1 pelete TITLE %&\%’% [ Change  [] Addition
NAME - NAME .

STREET ADORESS STREET ADDRESS g

CITY-§7-21P CIFY-ST-7P

TITLE [ pelete TMTLE O change [ Adution
NAME NAME g

STREET ADDRESS STREET ADORESS /

CITY-ST-ZIP CITY-8T-2IP rd

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to exscute this report as requjsed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentAith an agdress, with al
Z/f'/féﬁ/ 222- Frzy

SIGNATURE: _.
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME D/FJE%OFFICER ORDIRECTOR




