2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18, 2005 8:00 am

DOCUMENT # P04000038946 ecretary of State
1. Entity Name 04-18-2005 90328 042 ***150.00
SUNRAY FLORIST OF TRINITY, INC.
Principal Place of Busfness Mailing Address )
4042 LITTLE ROAD 4042 LITTLE ROAD Juugs/8uY
NEW PORT RICHEY, FL 34655 US NEW PORT RICHEY, FL 34655 US
e v R
Suite, Apt, ¥, eic. Suile, Apt. #, etc. 03302005 Chg-P -CR2E034 (10/03)
City & State City & State 4. FEi Number Apptied For
o0 — o‘gﬂcﬂsa o Net Applicable
Zp Couniry ap Country 5. Certiicate of Status Desired O f‘g'gfqtﬁ?ecg”mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -~
) o7 - ' Name '
GSCHWIND, THOMAS C
3548 DELTA PLACE Street Address {P.O. Box Number is Not Acceptable)
HOLIDAY, FL 348691
City FL ’ Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered otfice or registered agent. or both. in the State of Florida. | am familiar with. and accept
the obligations of regisiered agent.

SIGNATURE
Signatare, typed cr prited nama of reg agont and tie f (NQTE: Registerad AQort Sianature tocused when renstatng) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2005 Fee will be $350.00 Trust Fund Contributior. O Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O velete WILE [ change ] Aacition
MAME GSCHWIND, THOMAS C RAME
STREET ADORESS | 3548 DELTA PLLACE STREET ADDAESS
CNTY-ST-ZP HOLIDAY, FL 34691 CAY-ST.2P
TTLE VP 7 cetete TITE {3 Ghange ] Addition
NAME KELLER, PATRICIA F NAME
STREET ADDRESS ;| 3548 DELTA PLACE STREET ADDRESS
CITY-ST-21° HOLIDAY, FL 34691 GITY-57-2P
e O petess TLE Cchange [ Addition
NAME NAME
STREETADDRESS | »—— = - - STREET ADDRESS - s o
CiTy-S7-2P Cy-5t-2P
TIE 7 Delete TME Cchange  J Acdition
NAME HAME
STRECT ADDAESS STREET ADDRESS
CATY-ST- 2P CiTY-S1.2P
THLE I pette TITLE ' [Ichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-5T-2P
TILE oA e O Delete TITLE ~ [J thange  [] Acdition
WAME . L - ) HAME
SPREETADORESS | ° %) st T STREET ADDRESS
L T . 1 S

12. | hereby certily that the iformation supplied with this filing does not gualify for the exemption slated in Secion 119.07(2)i), Florida Statutes. | furiher certily that the infoimation
+  indicated on this report or suppiemental report is rue and accuraie ang that my signaiure shall have ihe same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the rece?)( Tustee empowered fo @xacuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an atiachment ¥ an address. wit ol ike'empoywered.
SIGNATURE: (rnies (7 /Qggwfd Sor2-0S 717375 9935
Date

SIGNATURE AND TYPED OWED NAME OF su;?ﬁms OFFICER OR DIRECTCR Dayurne Fhione ¥




