i )
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 16, 2005 08:00 AM

DOCUMENT # P03000057682 Secretary of State

1. Entity Narme
TRISM SERVICE CORP,

Principal Place of Business Maiﬁng Address

9598 VONN RD. 9598 VONN RD.
SEMINOLE, Ft. 33776 _ . SEMINOLE, FL 33776

AR AT

03102005 No Chy-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
92-0184899 Not Applicable

5. Certificale of Status Desired [} ?Eg'gi l‘;:ﬂm’”a'

5. Name anﬂ?ddrus of Current Registered Agent

BURKS, SALLY P DO NOT WRITE

SEMINOLE, FL 33776 | " TINTHIS SPACE

8. The abova named entity submits (his siatement for thy purpose of changing its reglsterad office or reglstered agent, or bath, In the State of Florida. | am familiar with, and accept
the obligations of registered agent,

pEE=y RS

SIGNATURE — e - -
Signature. ypad or printad name of registored agant and title T applicable [NOTE Registored Agem signature requirod wher relnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fung Contribution. [0 Added 1o Fers
10, — OFFICERS AND DIRECTORS I I [ | 171 U1 i A
e PD S o 037 15/05-000539-09 150,10
NAME BURKS, SALLY P ) 137 16,/105-80 b #.0

STREET ADDRESS | 9598 VONN RD.
cITy-g1-27IP SEMINOLE, FL 33778

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

TLE ) - ' ' B ) —— - -
NAME

e DO NOT WRITE

e | - | T INTHIS SPACE

HNAME
STREET ADDRESS
Clvy-ST-2IP

TME

NAME

STREEY ADDRESS
CIry-s7-2P

TITLE

NAME

STREET ADDRESS
CITY-87-21P

12. | hereby certify that the Information supplied with th?sﬁing does nat qualify for the exaription sialed In Section T19.07(3)(), Flerida Statutes. | further ceify that the Information
indicated on this report or supplemantal report is true and accurate and that my signaiure shall have the same legal effect as if made under cath, that } am an officer or director
rustee empowered igaxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥ allgtne: like smpowered.
ALLy F. BURKS §/ i Zaf 727- 595~ 244/

an address,
7 ,/
F ]
Laytma Phore ¥

changed, or on an attachmant

of tha corporation or the re‘ce

i 7,

= -, ol
20 G PRINTED NAME OF SIGNING OFFICER OR DAl

SIGNATURE:




