2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am
DOCUMENT # P03000035479 ’ ecretary of State

1. Entily Name 04-01-2004 90017 025 ***150.00
CHERYL'S TRINITY, INC,

Principal Flace of Business Mailing Address

390 EAST FALCONRY COURT 390 EAST FALCONRY COURT '

HERNANDO FL 34442 HERNANDOC FL 34442

5463~ 56 (ommerce fack Bl
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEY Number Applied For
TampA . BN [{|~2¥3a9 ‘-{-‘f Not Applicable
Zip N i Country Zip Country - . $8.75 Additional
9 5 b ‘0 U S ﬁ 5. Certificate ot Status Desired [} Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

géég,&oEEEP#EhNEDY BOULEVARD Streat Address {P.Q. Box Number is Not Acceplable)

< TAMPA FL 33609

City FL | ZeCoce

L

8. The above named entity submils 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
Signature, Typed or printed name of regisiared agent and ik f apphcable. (NOTE. Regrstered Agenl signature required whem rinslanng) DATE
- FILE NOW!! FEE IS $150.00 . . .
o i N 8. Election Campaign Financin
N “After May 1, 2004. Fee will be s559‘°° ) Trust Fund C:mr?bulion. e a 2333!90“;2\;53 °
.'Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME > {3 Delete e [ Change [ Addition
NAME VISALLI, CHERYL NAME
STREET ADDRESS | 380 EAST FALCONRY COURT STREET ADDRESS
CITy-57-2IP HERNANDO FL. 34442 CIry-§1-20
LE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE . O Deleie TILE (] Change [ Addition
NAME = NARGE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SF-2IP
TITLE O Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
THLE [ pelete TILE [JcChange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S7-21P
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIR CIFY-5T-2IP

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same jegal effect as if made under oath; that { am an officer or director
of the: carparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with, an address, with all other like empowered.
SIGNATURE: VIvae. M Z-2504 E3-tbY-1430

MAME OF SIGNING OFFICER Of DIRECTOR Date 1 Daytime Phong %




