. | | FILED

R , Mar 18,2004 8:00 am
2004 FOR PROFIT CORPORATION , S t £S
. ANNUAL REPORT ecretary of State
‘DOCUMENT # P03000057682 v 03-03-2004 90026 013 ***150.00
1. Entily Name .
TRISM SERVICE CORP.
Principal Place of Business Mailing Address
9598 VONN RD. 9595 VONN RD. 664067 50
SEMINOLE, FL 33776 - SEMINOLE, FL 33776 '
T e 000 SR S
Suite, ApL. #, alc. ) Suita, Apl. #, etc. 01302004 Chg-P CR2ED34 {10/03)
City & State City & State 4, FEI Number Applied For
- — e i e e em . o - - —— qg—-Dl‘gﬁt?qq’_ . Not Applicable
o o Country Zp Ceuntry 5. Cenificate of Status Desired (] Eg'gesq::ﬂm‘
6. Name and Address of Current Regisierad Agent B " 7. Némé and Addreds of New Registered Agent ™ - —~
R Name
BURKS; SALLY P - et R -- :
8598 VONN RD. Stresl Address (P.0. Box Number is Nol Acceptatie)
SEMINOLE, FL 33776
City FL l Zip Code

B. The abova namad entity submits Ihis statament for the purposa ol changing its registerad office or registered agent, or both, in the State of Forida. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE
Sigrawse, typad or printec name of iagi et and il - (NOTE: Regixtornd Agent SiQNAILY e ERLINED whin rHniLating) DATE
9. Election Campaign Financing $5.00 May B
. FILE NOWI! FEE IS $150.00 - y Ba
After May 1, 2004 Feo will ba $550.00 Trust Fund Contribution. a Added o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD 3 Dele Tne O Chenge [ Addilion
KAME BURKS, SALLY P NAME
STREET ADDRESS | 9598 VONN RD. SIREET ADDAESS
CHY-S1-2P SEMINOLE, FL 233776 CITY-ST-2P
TIME O Detets TIME O cChange ] Addition
RAME NAME
STREET ADDBESS STREET ADDRESS
ciy-§t-2p CiTY-S$7-2P )
e [ Delets TTLE [ Crange [ addition
HAME e . bt T e e e e e W s | e ———_— . o -
STREET ADDRESS |~ ' STREET ADDRESS
CiTY-5T-2P CIY-51-2P
TRE o ' ) "3 Derete me : - T T T T T tange  (JAddilion |
NAME NAME
STREET ADDRESS ) STREET ADBRFSS
CiTy-51-2p CITY-S1-2P
HILE O Delete TRLE ] Crange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY -81- 2P GIFY -ST-2P
TILE [ costs THILE Tchange 3 Addiion
NAME NAME
STREEY ADDRESS STREET ADDHESS
CiTY-57-2P CUTY-51-BF

12. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Rorida Statutes. | further certity that the information
indiicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal eflact as it made under cath; that | am an officer or director
of the corporation or the raceiyer or trustee empowerad to exccute this report as roguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachmery with an addr all other like empowared.

SIGNATURE: __ yAYia? 2/19/2004  727-726-3310

Daylime Prone #




