B FILED

2004 FOR PROFIT CORPORATION ‘ Jgn 09, 2004f8 S 00 am
POCUM ENT # P03000097427 R 05-03-2004 90456 026 ***150.00
1. Enlity Nama
TRINITY INVESTMENT GROUP OF OCALA INC.
Principal Place of Buéiness . Mailing Addiess
4210 NE 13 STREET .. 4210 NE 13 STREET 56427539
OCALA, FL 34470 OCALA, FL 34470
R S OO 5O
Suite, Apt. ¥, elc. ! ) Suil‘e. Apt, #, atc. 04282004 Chg-P CR2E034 (10/03)
Chy & State l City & Siata 4. FEI Number -|Applied For
73~ [&7 POl Not Applicable
Zip Country Zip Country » $8.75 aaditonal
- \ . 5, Certificate of Status Desired O Foe Roquired
5. Name and Address of Current Registered Agent ) 7. Name end Address of New Registered Agemt
T — ’ Name -
SHERMAN, THOMAS J -
=4240:NE13- STREET-———om- - —. = - Street Address {P.Q. Box Number.is Mot Accaptable) === ===s i
OCALA, FL 344?0
City . FL ’ Zip Code
8. The above named entity submits this statement for the purpuse of changing ila regisiered olfice or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent. ’
SIGNATURE. :
SOk, tyded or PN Rime of regit!Sned A08N Shd tlia ¢ ADPICADN. (NGTE: Registwsd AQent slpuiure reduired wiher reingtatind} DATE
o . 9. Election Campaign Financing $5.00 MayBa
Afte: Iltf'I’IOMzMII4FFEeE.I§'§I E: :5059_ Trugt Fund Contribution. o Added to Faes
10. : COFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO 7 ' O Detete 513 Dcrarge O Adettion |
NAME SHERMAN, THOMAS J NAME
STREETADDRESS | 4210 NE 13 STREET STREET ADDRESS
ony-51-20 | OCALA, FL 34470 coe-S1-2¢
E * ‘ O Deters e . Ochnge [ Addition
HAME ) ) NAME
STREET ADDRESS ) - STREET ADDRESS
CTY-ST-2P B cry-51-2p
ume . I 1 Deite e - I Change ] Addition
HAME , - - v .
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2P " CITY- 5¥- 2P
THE ~—m=T==E] pelge~ - - ‘F TME : O change < 5] Addition
NAME NAME
STREET ADDRESS ! SIREEY ADDRESS
Lry-51-2p Ciry-S1-2P
TILE i [ Dekste - f e Dchange [ Aodition
RAME o . HAME -
STREET ADDRESS . STREET ADDRESS
Y-St 2P o T ITY-5T-2P
Mme e .. . Dot . e . Clcrange [ Addition
NAME . . e P - i r e
STREET ADDRESS C STREET ADDRESS
omy-simee |- s : omy-S1-20 ]
12, | hereby certity tha1 the information supplied with this fillng does not qualily for the ption stated in Section 119.07¢3)(i). Florida Statutes. § funher certify that the information
indicated on this repon of SURPI; ta) report Is trua and accurate that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corparation or the rec trusres empowarad 1o exscutadhis raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 1oor Block 11l
changed. of on an attach th all other lj
SIGNATURE: 7%?/7’ 352 %154/
! ‘OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 4 Caytime Phons #




