2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)_ .

DOCUMENT # P03000035479

1. Entity Name
CHERYL'S TRINITY, INC.

Principal Place of Business

5462 56 TH COMMERCE PARK BLVD
TAMPA FL 33610

Maiting Address

NERNANBO-FL—Gddta
3439 nossy

oarCircle

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90328 016 ***150.00

LT

Lo ad OLakes FL 39439
2. Principal Place of Businaess 3. Maiiing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
11-3682944 Not Applicable
dp Country ap Country 5. Certificate of Status Desired O Ei';;$$;‘i° nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
gégg,ﬁj\lcég']E'PFEklN EDY BOULEVARD Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33609
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obiigatioqﬁ of registered agent.

SIGNATURE

Swignature, typed of printed name o ragistered agent and e it epphcable

{NCTE Regsiored Agent signature required when rerslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5 .00 May Be
Added to Fees

OFFICERS AND DIRECTORS

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

TITLE D [ Detete TIILE [ Change  £] Addition
NAME VISALLI, CHERYL . NAME

STREET ADDRESS %@m&mzl*&q Mos=s O#\kCr STREET ADDRESS

crvsi-ze | HERMANDO-FE34mi— LA Ounkes ©| 26H ] omst

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

onY-S1-2P CITY-51-21P

TITLE O Delete TILE [JChange  [] Acdition
NAME NAME

STHEED AUDRESS ™ —=— e = - Tm e - -~ --- -m 3TREcY ADDAESS | ——— —_— =~ _— J— G
CITY- §1-7P CITY-5T-21P

TI1LE 3 Detete TILE Cdchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-51-2P

TILE 1 pelete TILE {CJchange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip CITY-S1-2IP

13 £ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy- SI-7iP CITY-SI- 2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section $19.07(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 legat effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wijgn address, with gl othey Iikeempowere'd. .
SIGNATURE: é«%/l/ @ W/ heryl A

£13-bb4-1430

sehArunémn‘ﬁpﬁ)f PRINTED NAME o@bmns OFFICER OR DIRECOR

JiZienill:

4 |azlos
JE=S

DR

Dayteme Fhone #




