2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000110488

1. Entity Nama

TRINITY LIQUIDATIONS, INC.

Secretary of State

05-03-2004 91249 038 ***150.00

Principal Place of Business

2620 8THAVENUEN™" = — o
ST. PETERSBURG, FL 33713

Mailing Address

2620 8TH AVENUE N
ST. PETERSBURG, FL 33713

JaU¥3348

2. Principal Place of Business 3. Mailing Address

AR AT

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

04292004 Chg-P CA2EQ34 (10/03)
City & State City & Slate 4, FEI Number Applied Far
LI S -0 5 > S A 3 & Net Applicable
i Count Zi i
Zp ountry P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6 Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agant
- - - A Name

SHAFFER, HEIDI

2620 8TH AVENUE N
ST. PETERSBURG, FL 33713

Sirget Addrass (P.0. Box Number is Not Acceptable)

City

FLi Zip Code

8. The above named eritity submits this staternent tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, lyped ¢r printad name of registerad agent and title if applicable,

(NOTE: Registered Agent signature required when rainstating)

OATE

3

¥ FILE NOWHI FEE IS $150.00

-After May 1, 2004 Fae will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bo

Added to Faes

30, QFFICERS AND DIRECTORS  ~ 11, ADDITIONS fCHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE D [ Delete TINE O change [ Additien
NAME, - o | 'SHAFFER, HEIDI HAME

STREET ADDRESS | 2620 8TH AVENUE N STREET ADDRESS

CjT_Y -st-2p - | ST. PETERSBURG, FL 33713 CITY-ST-21P

TE - [ Delete e £ Change [ Addition
NAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-§1-ZF CITY-8T-7P

THLE {1 Delete TILE [ change  [] Additien
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2P Cliy-57- 70

TITLE O Delete TILE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

COITY-57-2P CTY-SI1-2P

TITLE 7 pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S1-2P

TITLE [1] Delete TITLE [ Change [ Acdition
MAME NAME ‘

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CAY-ST-2F

12. | hereby certily that the information supplied with this filing does not qualify for the exemption etated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurale and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

of the corporation or th
changed, or on an attaghment with an address, with all other tike empowered.

HEID1 SHAFFER , PRES. ‘{ ’DD‘I ’.}—2’.}_’52_;_,(_;!@?

WIGMNG OFFICER OR DIRECTOR

Bats Daytime Phone ¥




