2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000080283

1. Entity Namé

TRINITY CAPITAL MANAGEMENT, P.A,

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90011 050 ***158.75

Principal Place of Business

Mailing Address

5215 SE ABSHIER BLVD 5215 SE ABSHIER BLVD
BELLEVIEW FL 34420 BELLEVIEW FL 34420
Joump o
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Numbe - Applied For
H\O_él 0!—{ 3q ? ~ Not Applicable
Zip Gouniry e Country 5. Certificate of Status Desired ?g'ggq Addtionat

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"RITZ, DANIEL =™ = -
5215 SE ABSHIER BLVD
BELLEVIEW FL 34420

Narme

50wl o Frb

- R ——— e

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submiigt
the obligati regjfiete

SIGNATURE

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Singe. typed or printed n& of regmn-':red agen and it «f appln‘éme.

paTEl

pesteed oy Trwdy Gop o[ Mansgesd PA Fefan, 37 004

(NO}E Registerad Agenl signature requered wheh remnstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

SIGNATURE:

. 11, ADBITIONS /CHANGES TO OF-FICERS ANC DIRECTORS IN 11
i " |PRES Opeee  f me™ T S e e 3 Change~ ~[J Addition
HAME RITZ, DANIEL NAME
STREET ADDRESS | 5215 SE ABSHIER BLVD STREET ADDRESS
CITY-ST-2IP BELLEVIEW FL 34420 CITY-57-21P . .
TME 3 Delete TITLE Vn‘cﬁ ’U &Qtw . [ Change Mdmzion
NAME : NAME Daniel R =,
STREET ADDRESS sweeraness | AT GE ABIhcer A M{
oiTY-S7-7P CITY-§T-2P Aellevew FC X0
TITLE .. 3 oslete TITLE Sepee. . ] _ (3 Change [dedmon
NAME NAME KLebec A; Tz VC{,
STREET ADDHESS™| ™~ Comoe - T == "= TTRTSTREET ADDRESS (59E 4 '5‘&?9( 61 v T o
CIrY-5T-2IP CITY-ST-2IP L leveew FL 3[{4\(}0 P
TLE [ paiete TILE TV‘QQ Su rep [ Change lEﬁdstion
:AT:;EET ADDAESS ::;; ACDRESS D&P\QQL(‘_ ‘Q{{;‘L\ 8(
- W
CiTy-ST-7IP CITY-ST-2P :J_XS’RZV l\’gg? ;SZL 3'(21\{«}0 )
TOLE J Delete TITLE 'UC}\Q('V‘ " [J Change E’B’Aﬂdiliﬂn
NAME NAME \
i [ Kt
STREET ADDRESS STREET ADDRESS 5—3? (5 SE 6‘;;‘??9" B{ U(
CIyY-ST-2P CITY-5T-2P H—Q.”‘Q" el L 3y L{ 9~O
TINE 1 Deiete TTLE [3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the

receiver or rustee
changed. or on an att

ent

ith all other like empowered.

presiont o Triaity Cpfod Mose;

A
Fe frany #
=3 Ten

wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

AY59000

T SIGHATURE AND T‘IPE?’DH PRINTED NAME OF SIGNING orncff OR DIRECTOR N

! T Da

Daytime Phone #




