2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 23, 2004 8:00 am

DOCUMENT # P03000092977 ecretary of State
1. Entity Name
04-23-2004 90274 050 ***158.75
TRIN-CON OF SOUTHWEST FLORIDA INC.
Frincipal Place of Business Mailing Address
234 NW 14TH AVENUE . 234 NW 14TH AVENUE -
CAPE CORAL FL 33293 CAPE CORAL FL 33993
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 («1 1/03)
City & Staie City & State 4. FEI Number Applied For
Al- 0/?\5’35& Not Applicable
ap Country zp Country 5. Certificate of Status Desired # ?i'gsq‘ﬁ?g‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
M#IgloAxSC’BE(\)/héﬁNLD AVENUE Street Address (P.0. Box Nurnber is Not Acceptable)
, SUITE 305
N. FT. MYERS FL 33903
City FL Zip Code

B. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or primted name of registered agent and ke if apphcable. (NOTE. Regisierea Agent signature requirad when rainstating) DATE
- . “FILE NOW!! FEE IS $150.00 "= - . .
. [ U . R 9. Election Campaign Financin R

.0 "A-“-e"-m!y 1-='20=°4 Fe‘_!" will be 355,0."00- B . Trust Fund C:ntr?bution. : O fdsdgict’oh;i:LSBe
_Make Check Payable to'Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TIMLE D ] Delete TITLE [ Change [ Addition
NAME FRIGA, STEVE NAME

STREET ADDRESS | 234 NW 14TH AVENUE STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33993 CHY-ST-2IP

THLE D [ Delete THiE [] Change [ Addition
NAME SCALZO, ALEXANDER NAME

STREET ADDRESS | 2029 NE 4TH TERRACE STREET ADDRESS

CITY-ST-21P CAPE CORAL FL 33909 CITY-ST-2IP

TLE [ Delete TITLE [ Chenge [ Addition
NAME 1 - - NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TLE (2 pelete TILE [ Change [ Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ pelete TMLE [ cCnange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CRY-ST-2P CITY-ST-2IP

TMLE 1 Delete TITLE O Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug ang accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agddress, with all other like empowered.

SIGNATURE: _,

L po-0y D35 /SE LS

SIGNATURE AND TYPED #RlNTED MNAME OF SIGNING OFFICER OR DIRECTOR Date Dayure Phona #




