2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am
Secretary of State

DOCUMENT # P03000068843

1. Entity Name
TRINITY MORTGAGE & INVESTMENT CORP.

02-23-2004 90046 024 ***150.00

Principal Place of Business

4047 OKEECHOBEE BLYD STE 124
HABITAT CENTER
W PALM BEACH, FL 33409

Mailing Addraess

HABITAT CENTER

4047 OKEECHOBEE BLVD STE 124
W PALM BEACH, FL 33409

COLEMAN, YVONNE J

3773 MIL-LAKE CT

GREENACRES, FL 33463
=

i L #, . ite, Apt. #, .

Sulte. Apt. #, et Sule. Apt. #.ete 02182004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

' Ol b 9 1} 5 2 , Not Applicable

i Zi o
Zip Couniry P Country 5. Certificate of Status Desired O $8.75 Additionat
. Fee Required o
6. Name and Address of Current Registered Agent A c— == ——7.-Name and Address of New Registered Agent
— e — 7 i Name

Street Address (P.O. Box Number is Mot Acceptable)

City

FL I Zip Code

the obligations of registered agent,

SIGNATURE

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

Sighature, typed or printed name of registerad agent and title if applicable.

-{NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!IL FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribut

9. Election Campaign Financing

or.

$5.00 May Be
Added to Fess

10,

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE Pre svdeny| CED 1 oeets e ViCs Preside Ny O change  A#Addition
NAME Nuocuwe 37 Co lemon HAME R\dnnmL W . 'Rgmsh-'ﬂ
smeersooiess | 3TT3 Mik- Loke Coupy sraeer aooaess | BB M Ve Bluel, 207
oiTY-ST-21p Gre_n.fnc\c.m, FL 3a4-@3 CITY-5T-21P West Folen Braci, FL 334,09
TILE [ Delete TITLE {7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-IP CITY-5T-7ip
TIME [J Delete TITLE [ change  [J Addition
NAME o . U UL S

| ethesrRooRESs | T T T T STREET ADURESS
CITY-§T-2IP CITY-ST1-21P
TITLE O delete TALE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CiTy-ST-2IP
TIMLE L7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CiTY-§T-2P » . -
TALE . ~ [ Detete TITLE - [1 change [ Addition
NAME NAME . .
STREET ADDRESS . STREET ADDRESS ‘- ot
CITY-ST-2P Crry-5T-21P ) . —_

indicated on this report or supplermental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ql VR VO

12. | hereby certify thal the information supplied with this filing doas nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R-i8-04 & 66~ 3700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phone #




