FILED
ANNUAL REPORT

2005 FOR PROFIT CORPORATION Sgp 14, 2005 8:00 am
€

cretary of State
P SWCNLaJmIZAENT # PO3000110488 09-14-2005 90001 025 ***150.00
TRINITY LIQUIDATIONS, INC.
Principal Place of Business Mailing Address .
2620 8TH AVENUE N 2620 8TH AVENUE N ’ .
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713 5 0 0 6 B 726
> e VMR
AH3Y__WAydEe DR 2424 _Dlaydere _Dp-
Suile, Apt. #. etc. Suite, Apt. #, et¢. 09122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
/ 75”‘/94 F TRMpPr F e 45-0525132 Not Applicable
_;gé / ? Country ‘? 36 7 9 Country 5. Certificate of Status Desired | ?i,giﬁj:(ijlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
SHAFFER, HEIDI - - H& {’AJ:;FE(_I:';B /'!5;19’ - o
2620 8TH AVENUE N ree ress . Box Number is cceprable
ST. PETERSBURG, FL 33713 242y /)’)ﬂjfZELL DR
. S
- City Zip C
TRmpA FL | %59

8. The above.na ed._e[ﬁ.it-y submits this statement for the purpose of changing its registered office or regis'tered agent, or both, in the Slate of Florida. | am familiar with, and accept

MEIDr  SHAFFER. 49_17-0o¢
qistered agent ang 3i spphcable. {NOTE. Registerea Agent signature required when reinstalng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finansing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Centribution, d Added to Fees corporaticn did not receive the prior notice.
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pesate THLE /P . Mmange (] Addition
NAME SHAFFER, HEIDI NAME SHREFEE, HEIDr
STREET ADDRESS | 2620 8TH AVENUE N STREET ADORESS | Q42 Y [HRY deee OR -
orv-st-7p | ST, PETERSBURG, FL 33713 CTY-ST-2P TR PR FL 33619
TTLE 0 delete TITLE 4 [J Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TIILE [ Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7IP GITY -ST-21P
TITiE O pelete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-sI-21p
TmE 1 Delete TILE [ Ghange (] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-5T-2IF
NTLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effecl as if made under aath; that | am an officer or director
of the corporation or the seceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachinent with an address, with all other fike empowered,

SIGNATURE:

NEW : SHIFFER. T7RES. - 2-08

SIGNING QFFICER OR DIRECTOR Date Daytima Phons #




