FILED

Aug 31, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

08-31-2004 90002 043 ***]158.75

DOCUMENT # P03000139513

1. Entity Name

TRINITY TELECOMMUNICATIONS, INC.

Principal Place of Business Mailing Address 54 0 7 ﬂ 9 5

430 MAdisod 6""}:{—3%5_5. ponox 2199 5,3.1\‘1?

Ao ines ey, o goen oz & 201 O OO GO
2. Principal Place of Business LI 3. Mailing Address, "

(o430 Madisen St QO AOK 2197
ite, Apt. # i
Suite. Apt. #_ elc. Suite, Apt. #, etc. 08262004 Chg-P CH2E034 (10/03)

ity & State L City & State 4. FEl Number . Applied For
LS&UO ’po nt Q.ﬁdﬂe AL Mg foot Dchey, L -5 b ; Nat Applicable
32""‘ .S & (i’}“g jq_ gfﬁo §3-219 ? Ci"j"’s ) 5. Certificate of Status Desired feaagfq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FEA Narme
MCCABE, RONALD D
5174 JENSON AVE : Stres! Address (P.O. Box Number is Not Acceptable)
SPRING HILL,-Fi. 34608 . .
B o City FL P\p Code

8. The above named entity submits this statement for the purpase,of changing its registered office or registered agent, or both, in the State of Florida. ( am famitiar with, and accept

the obligations of ggieter®d ager. , )
SiGNAT_i.J:E % % /L/’——' 5’/2 Q,/O (/

; Sgnature, Iypel of pried namie ol cegistersd aden! and Litte 1l appiicably. (NOTE: Hegisiared Agen signature required whan reinsiating) Tare
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 507.193(2)(b), F.S., the
Dua by September 8, 2004 Trust Fund Contribution. 1 AddedioFees corporation did not receive the prior notice.

10. OFFIGERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PRES ] palets TILE [J Change [ Addition
NAME MCCABE, RONALD D NAME

STREET ADDRESS | 5171 JENSON AVE STRFET AD0RESS

CiTY-S¥-2p SPRING HILL, FL 34608 CITY-ST-2P

TINE ' Wﬂehﬂe TITLE T Change [ Addition
HAME NAME
- STREET ADDRESS | - STREET ADDRESS

Cre-51-71P 4 CITY-ST-2IP

me ' [ Delete TLE OcChange  [J Additicn
LI B : HAME

STREET ADDRESS STREET ADDRESS

Li

GITY-5T-0IF ) CIy-5t-2p :

TE {7 Belete TLE [ change  £J Addition
NAME HAME

STREET AODRESS STREET ADDRESS

CiTy-S1-IP ITY-57- 2P

me ¥ [ pefete TILE [ change  [] Addition
MAME HAME

T ¥

STREET ADDRESS e STREET ADDRESS

oiy-§1-2P S £ITy-ST- 2P

™E [ Detete TILE O change [ Addition
NAME HAME

STREET ADDAF5S : STREET ADMRESS

CITY-ST-2P by CITY-5T-2if

12. i hereby certify that the information supplied with this [ling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is rue and accyraie and that my signalure shall bave the same legal eftact as if made under oath; thal | am an officer or diracior
of the corporation or the rgcef ute this reporl as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it

changsd, or.on a ment with ; F like sfpowered.
SIGNATURE: o - Heo/o0F

L
PRINTED NAME OF SIGNING OFFICER OR IRECTOR Data Daytima Phona #




