S o FILED

2004 FOR PROFIT CORPORATION , Jun 09,2004 8:00 am
____ANNUAL REPORT __ Secretary of State

DOCUMENT # P03000053917- 05-03-2004 90456 046 ***150.00
1. Entity Name .
TRINITY GENERAL CONTRACTORS INC.
Principal Place of Business Maifing Address
4210 N.E. 13 STREET 4210 N.E. 13 STREET '
OCALA, FL 34470 ' OCALA, FL 34470 68427540
B S s T IR
Suite, Apt. 4, elc‘f1 ‘ Suite, Apt. ¥, etc. 04282004 Chg-P CRZEGM (10/03)
City & State . City & State - 4. FEf Number Applied For
- § -OY4L 70 Not Appicable
Zip Country Zip Country s, Certificate of Status Degired [ ?ggfw‘if:gw
8..Name and Address of Current Reglstured Agent 7. Nama and Address of New Registerad Agent
. Nama -
|.SHERMAN,THOMASJ o e e — T
“I"4210NE13STREET  ~— T T = = ==|""Sireer Address (P.0 Box Number is Not'Accepiabis) TR N
OCALA, FL 34470
' City FL | Zip Code

8. The above named entlty submits this statement for the purpose of changing ita ragistered office or registerad agent, or both. in the Staie of Fiorida, | am familiar with, and acecept
the chligations ol| Tegisterad agent.

SIGNATURE B
, Typed Of prntec naM o regIINNed BON and it i Applicable (NOTE: Regiisred Ageni signenure required when reinslatng) DATE
. 9. Elaction Campaign Financing $5.00 may Be
FILE NOWII! FEE IS $150. N y
Aftar May 1.2064 Foo w'?l:h sososo_w Trust Fund Contribution. a Added ‘o Fees
10. . OFEIGERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DiRECTORS IN 11
TE FD } ] Detere TME [ Chengs [ Ascition
NAME SHERMAN, THOMAS J . NAME
STREET ADORESS | 4210 NLE. 13 STREE‘I'. STREET ADDRESS
Ciry-S7-2p OCALA, FL. 34470 - . £Ov-S1-7P
e : ’ O detete ME ‘ D cCrange [ Asdition
we ) ) NAME
STREET ADDRESS B STREET ADDRESS
Y- 57718 ; : ery-Sr-2p
TME ! & 7 Dekte TME Cltnange O Addition
NAME . ‘ HAME
STREET ADDRESS - STREET ADDRESS—| - . . -
CITY-ST-20P CTY-ST-20
S — = T o - e . : . - = ——={] Change (] Additien - -
NAME : NANE .
STREET ADDRESS X STAEEI ADDRESS
TTY-51-1P b oY -SI-IP
TTLE O petete TME O Crange [ Addition
NAME NAME
STREFT ADDRESS ‘ STREET ADDFESS
crTY-S57- 2P - Cv-§1-20
me O peise me o D chenge . [ Audition
AME NAME U S LA AL S
STREET ADORESS . STREET ADDRESS
CITY- 5T 5P . oay-sT-op

12. 1 hareby certify that the information suppled with this filing does nat quatity for 1hs exemption stated In Saction I19.0?$3}(i). Florida Statutes. | further certity thal the information
indicated an this report or supplemantal report 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 of the receiver or irustee empowered lpfexecute this report 45 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 ¥

changed. of on an attach th an addrgss, with er fike om)
Yofen (559351511

SIGNATURE:




