FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

PE?“ENl;JmeIENT # P040001 1 3643 05-05-2005 90085 036 ***150.00
TRINITY APPRAISAL INC.
Principal Place of Business Mailing Address -y
10724 SW 152 TERRACE 10750 SW 146 TERRACE 10UB42b2
MIAMI, FL 33157 US MIAMI, FL 33176  US
T v 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FElNumber Applied For
SG_ZL\q (DOL‘ 5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §£’-H’i$f:;ﬁ°"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agoent
Name

SCOTT, ALBERT E
10724 SW 152 TERRACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33157 -

City FL l Zip Code

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

TR

i "

+ SIGNATURE
"o Signature, fyped or prirad name ol registered agent and tike if applicable. (NOTE: Registarpn Ageni aignatua roguired when reinstating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
" - After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 4 Added 1o Fees

E io. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : 3 petete TITLE [ change [T Addition
RAME SCOTT, ALBERT KAME
STREET ADDAESS | 10724 SW 152 TERRACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33157 CITY-ST-Z2IP
TITLE VP OJ pelete TITLE (JChange 1 Addition
NAME SCOTT, KIMBERLY M NAME
STREET ADDRESS | 10724 SW 152 TERRACE STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33157 CTY-ST-29
TITLE O petete TISLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O petete TSLE [ Change [T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TITLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-ST-21P
TE [ pelete TnE FlChange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-§7-2P CiTy-s1-2P

12. | hereby cenlify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 address, with all other ltke empowered,

SIGNATURE: __ A Lt~ (lbert scol) Yhshs (50 2i6-281<]

BIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ﬂa!a 7 TCaytene Phona #




