2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 22, 2004 8:00 am

DOCUMENT # P03000130609 Secretary of State
1. Entity Name
TRIMAC ASSOCIATES, INC. 03-22-2004 90048 047 ***150.00
Principat Place of Business Mating Acdress
1175 FAIRWAY DRIVE 1175 FAIRWAY DRIVE
DUNEDIN, FL 34698 DUNEDIN, FL 34698
F s OO I AT
Suite. Apl. #. elc Site. Apt. &, etc. 02102004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number . Applied For
: : 20- Ob 3 7 q 7 7 Not Applicable
Zip Couniry Zp Country 5. Cerliticate of Slatus Desied £ gg;fq Additional
6. Name and Address of Curren? Registered Agent 7. Name and Address of New Regi d Agent
Name
WALTER 8. SHURDEN, PL - M(E.r E‘;oc-sf.‘f‘::be lef\ﬁdu l(c;u ah -
811 DRUID ROAD EAST ree! dress (P.O,_Bax Number is Not Acceptabie
SUITE 512 15 Fatrway Dr.
CLEARWATER, FL 33756 i
City Zip Code
J T Duned ;o FL | 4%7q8

8. The above named entity submits this staternent for the purpose of changing its regis

the obligatiogif regjstere W (\Cq"'(
SIGNATURE . ‘! & -

ed office or registered agent, or both, in the State of Florida. | am familiar with, and accept

B-JE”T~04-

¥

Signarure, typed or porsed name of registered egent and bike f appicatie. (WE:Wmmww@ueﬂM\eﬂremﬂm}

FILE NOW!! FEE IS $150.00 9. Election Campaig(”'/‘"a"w‘g $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE D I pelete TILE O change [ Addition
NAME MCCULLOUGH, JACKIE E NAME
STREET ADDRESS | 660 ISLAND WAY #707 STREET ADDRESS
CITY-57-2P CLEARWATER, FL 33767 CITY-87-2P
TALE D 7 Delete TITLE [ Change [ Acdition
HAME MCCULLOUGH, CLYDE W MAME
STREET ADDRESS § 1175 FAIRWAY DRIVE STREET ADDRESS
CrY-s7-2P DUNEDIN, FL 24698 Cry-53-29
TILE D {1 petete TLE [ change [ Addition
NAME MCCULLOUGH, C. ELLIOT NAME
STREET ADIRESS | 1105 SHILOH DRIVE STREET ADDRESS
CIrY-§T7-2P NASHVILLE, TN 37205 Cimy-S1-Z¢ -
THLE [ Detete TITLE O change  [7] Addition
NaME NAME
STAEET ADDAESS STREET ADDRESS
CiTY-5T-2P CRY-ST-2P
TTLE [ pelete TIMLE [ ¢change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2P GiTY-ST-2P
TITLE [T Detete TILE [Jcrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-57-2P CITY-ST-2P

12. | hereby certify that the information suppiiea with this fiing does not quatify for the exemption stated in Section 1 19.0?%3)(‘:). Florida Statutes. | further certify that the information
indicatéd on this report or supplemerital repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adaress, with all other like empowered.

SIGNATURE: ) ¢ (Sackie E,_méc_gm&bl 31104 (129).432 1215

\TUARE AND TYPED OF PRINTED OF OFFICER OF DIRECTOR Daybme Phone #




