2004 FOR PROFIT CORPORATION

FILED
Jun 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000064064 -

1. Entity Name
TRINITY SANDERS CONSTRUCTION, INC.

Secretary of State

05-06-2004 90181 036 ***550.00

Principal Ptace of Business

614 QUEENS ROAD
GAINESVILLE, FL 32607

Mailing Address

614 QUEENS ROAD

GAINESVILLE, FL 32607

R0 2 L O A A A

2. Principal Place of Business 3. Mailing Adcress
Suite, AplL. #, efc, Suite, Apt. #, etc. 05032004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
L//Q_I O%m& Not Applicabla
Zip Country w Counvy 5. Certticate of Status Desired ;] $8.75 Addtionaf
Fea Raequirad
8. Name and Address of Currettt Registenst Agent 7._Name and Address of New Registered Agent
| - I Neme
SANDERS, TRINITY
614 QUEENS ROAD Street Address (P.C. Box Number is Nol Acceptable)
-GAINESVILLE;.FL 32607 - — _— e e — —
City FL [ Zip Code

8. The above named enlity submils this statement for the purpase 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.

SISNATURE
Slgnanue, tyDad or prinked nieT of regdiedc SO0 kad Itie i} pplicable. (NOTE: Regiiared Agent signatune roquirad whan 1ntiglng DATE
FILE NOWII! FEE IS $130.00 9. Election Campaign Financing $5.60 may Be in accordance with s. 607.193(2)(b), F.S., the
Oue by Septambor 8, 2004 Trust Fund Cantribution. Addod lo Fees corporation did not receive the pricr notice.
10, OFFICERS AND DIRECTQRS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D M paletm TIME Ocrangs [ Aduition
NAME SANDERS, TRINITY NAME
STREET ADDRESS | 614 QUEENS ROAD STREET ADOFESS
cry-st- 2P GAINESVILLE, FL 32607 CITY-ST-29
TE O Delate THLE Dlchange [ Acdiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T- 2P
MLE O Delee TmE [Jcrange [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2P CITY-ST- 79
e O pelen TITLE [ crange [ Adtition
—RAME——— ) — . —_— e ——— . CNAME . ) - _— e ———
STREET ADDMESS STREET ADOFESS
CiTy-ST- 29 CITy-5T-217
it 3 Deleta niE Ocrange [ additien
KAME NAME
STREET ADDRESS STREET ABORESS
Ty -ST- 2P Cry-§T-29
THLE O Delme IME O Crange ] Addilion
NAME NAME
STREET ADDFESS STREET ADDRESS
Y- ST-2P CITY-ST- 29

12. | heraby certify that the information supplied with this il
indicated on this report ar supplemenial report ue a
of the corparation of the recelyer of lrustee e
changed. or on an atachmen

SIGNATURE:

8d 10 exacule

al other ke owerad.

doas not qualify for the exemnplion stated in Section 119.07;{3)0), Flarida Statutes, | further centify that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an offices or direcior
is rapor as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11

n?umnwm:n!onmmmormmonm’ﬁ

%’L‘/oq (352317 -374




