2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2005 8:00 am

DOCUMENT # P03000126086

1. Entity Name
TRINITY LAWN AND LANDSCAPE INC.

Secretary of State

02-11-2005 90024 003 ***158.75

Principal Place of Business

1324 SEVEN SPRINGS BLVD.
336
TRINITY, FL. 34655

Mailing Acdress

1324 SEVEN SPRINGS BLVD.
336
TRINITY, FL 34855

IVULIUYY f

O O A

2. Pringipal Place of Business 3, Mailing Address
Suite, Apt. ¥, etc. Suite. Apl #, et 01262005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
43-2033454 Nat Applicable
2Zip Couniry 2ip Country . ] $8.75 Aadnional
o R i 5. Cettificate of Status Desired l:l Pos Recuired .
8 Name and Address of Current Ragi d Agemt

RISENER, KEVIN J
10205 TURKEY OAK DR,
NEW PORT RICHEY, FL 34654

e /)c?://d K. Sid

T. Name and Address of Nm HTBtemd Agent

)

Street Address [P.O, Box Number is Not Acceplable)

/030 Tecoma. Di.

TR in by

FL ] Zip Coce 3 L/és:sw

8. The above named entity subnuls Ihu statemgpt for
the obligations of re?d /
SIGNATURE /

the purpose of changing its registered offlice or regisiered agd‘:'nl. of both, in {he State of Florida. | am famiiar with, anc accep!

DR Lerers

-u= 2. typed o8 peIed rame of regicintd dgert and e § mxsicable.

{NGTE. Rugisttest AZTIE SGRANAS HEi18d whin rersiiing)

[-29-65

FILE NOW!II FEE IS $150.00
Aftor May 1, 2003 Fee will be $550.00

9, Election Campaign Finanting
Teust Fung Coniribution.

$5.00 May Be
Added to Fees

DTVPEDN"HNTEDNLIEOFSK‘.M

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND EMRECTORS IN 11

TLE P iele TE [ chunge ] Angition

NAME RISENER, KEVIN J NAME

STREET ADURESS | 10205 TURKEY CAK DR. STREET ADDRESS

cny.st. 2P NEW PORT RICHEY, FL 34654 CiTy-51-2P

me VP O Delete e Presoent . oChange L] Addiion

NAME SIDDERS, ANGELAM RAME d s

sweeT aomvess {1000 TECOMADR. (0350 (ﬂN)Q‘S,,Opn‘T—- s omass | A ‘661(*- M Sdde I7 Cl YIS

oe-sl-oP | TRINITY, FL 34655 f((— 7 CTY-51-2P \O 2300 ‘reComa g (mfhj 1 344

e O3 octera ME [ Change ] Aduition

NAME NAME

STREET ADDBESS STREET ADDAESS

QIy-s1-7P Gry-$k-5p

TME ] Detete TE [IcCrange [ Addision

NAME. NAME

STRELT ADDRESS STREET ADORESS

CLY-St-2P CITY-ST-ZIP

e £ petere e (3 Change {7 Acaition

HNaME NAME

STRELT ADDAESS STREET ADDRESS

CiTY-S1-29 GiY-S1-29

e [ pelete TME [ change T Advition

NAME NAME

STHEET ADDRESS STREET ADDRESS

arv.§1.op oITY-ST-7P

=12Hheichy canilyshnt the informalion supplied with this fiing does not qualify for the exemption staled in Section 119 07{3)i}, Florida Siatutes. | further certify that the information

indicated on this report or supplemental repar 1§ true and acturate sy hat-my signeude shal have-the.same legal as if made under oath: that | am an officer of director
of the corporation or the recelver of rustee empowered 10 execute this repor! as required by Chaplet 607, Flonaa Statutes; ana that my name appears i Block-10or Block-11-it- -] ~——— -
changed, or on an sllachmer with an agayss, wilh all other like empowered. V[ cg -~

SIGNATURE: @l Mm" i ZJ/[é/ T[S 27379703

OFFICER nmm'ec‘rr\ Dias Daylime Phone 3




