FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

. ANNUAL REPORT

DOCUMENT # P04000080336 ecretary of State
1. Entity Nama 04-01-2005 90010 007 ***150.00
TRINITY PROPERTY OF GULF BREEZE INC
Principal Pléce of Business Mailing Addrass
131 FUFAtLA STREET 137 EUFAULA STREET
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561
s e S 0G0 0 O
Suite, Apt. #, eic. Suite, Apt. #, etc. 02022005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FE! hlumber Applied For
QJ' IIC’S% ?_ Not Applicable
§ : T .
Zie Country ap Country 5. Cenificate of Status Desired O ?g‘ggqgg’;nm'
— - uwp——15.-Name and Address of Current Registered Agent . — o - 7. Name and Address of New Reglistered Agent
Name
HICKEY, RAYMOND G .
943 GULF BREEZE PKWY Street Address (P.O. Box Number is Not Acceptable)
STE#5
GULF BREEZE, FL 32561
City FL ‘ Zip Coda

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and tits i applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Gonlribution. [0 Added toFees
10. OFFICERS AND DIRECTOAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME VP [ etets me Ol change [ Addition
NAME PAPAJOHN, GREGORY C NAME
STREET ADDRESS | 131 EUFAULA STREET STREET ADDRESS
omy-s-2F . | GULF BREEZE, FL 32561 CITY-ST-2IP
TITLE VP 1 pelete TME [ change [ Addition
NAME PAPAJOHN, VICTORIA P NAME
STREET ADDRESS | 131 EUFAULA STREET STREET ADDRESS
{iy-8T-2IP GULF BREEZE, FL 32561 CITY-ST-Z1P
TIMLE O peise THLE . [Jchange [ Addition
HAME NAME
STREETADDRESS | ~ — - - .— —- . . .1 STREET ADDRESS o e .
CITY-ST-2IP CITY-S1-2IP
TMLE [ pelete TMLE [Jchange [T Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TME 1 Detete TME I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 7 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Porida Statutes. | further cenity that the information
indicated on this report or supplemental reporgis 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 ¢orporation or the receiver or trustee wered 10 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 add , withy all other like empowered.

SIGNATURE: _ X - Kzﬁlflﬂ' 850380437 |

¥ s1GNATURE AND 1"51 oR Jmmn NAME OF SIGNING OFRCER OR DIRECTOR
L4

A

¥ Daytime Phone #




