2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # P03000097427

1. Entity Name

TRINITY INVESTMENT GROUP OF QCALA INC.

ecretary of State

04-11-2005 90138 016 ***150.00

Principal Piace ot Business

4210 NE 13 STREET
OCALA, FL 34470

Mailing Address

4210 NE 13 STREET
OCALA, FL 34470

rincipal Place of Business
A0 56 Laks Lig1e AW

S5 EE soke Leir e

W

Suite, Apt. #, elc. Suite, Apt. #, etc.,

03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Qafa FlL- Deala. FL 73-1679061 Not Applicable

Country

28471 W

Clc;jntg H

| $8 75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

"SHERMAN, THOMAS J ‘ "
4210 NE 13 STREET
OCALA, FL 34470

Name

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

City

FL l Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamitar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed o printad nama ol registerad aganl and tille it applicable.

{NOTE: Ragisterad Agen signatura required when rainstating) DATE

FILE NOWIII FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

THTLE PD O Delete THLE p’[}) B Change (] Acdition
HAVE SHERMAN, THOMAS J e erman | PNovwe s (K Ave .

STREET ADDRESS | 4210 NE 13 STREET STREET ADDRESS SHD SE I/-Otk& wen

omv-sT-zP | OCALA, FL 34470 CrTY-ST. 2P la, FL 349471

THLE O Delete e [ Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CTY-5T-2P CiTY-ST-2P

TITLE 2] pelete - TME [chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P - T 7 N oy-st-zp T coT T
TMLE [ Delete TALE [ chenge [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY-ST-2P CiTY-ST- 2P

TILE « { Delete THLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y-S 2P CIrY-ST- 2P

TME ' O Detete WILE C)change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmv-scap |- CITY-ST- 7P

12. | hereby cemfy lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director

of usiee empowered 1o execute jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered.

of the corporation or the receive

changed, or on an attachmg an address, wih all other [ire 2

SIGNATURE:

Daytams Phone #




