PR 07-05-2005 50125 001 **™*450.00
2005 FOR PROFIT CORPORATION P04000157419

ANNUAL REPORT FILED

DOCUMENT # P04000157419
1. Enlity Neme - :
TRINITY MORTGAGE LENDERS, INC. 05 AUG -5 PM 331
' shURETARY OF STATE
H T i i ! ~ oy e r iv i
Principal Piace of Business Maiting Addrass 1 M LE‘;“ 2(‘ l 3 zl— “! " m A
2625 KEYSTONE RD SUITE 1 2625 KEYSTONE RD SUITE 1
TARPON SPRINGS, FL 34688 TARPON SPRINGS, FL 34688
PR R 0
Suite, Apt. #, etc. Suite, Apl. ¥, ate, 06302005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliad For
Not Applicabls
e Country Zp Country 5. Ceriiceta of Satus Desied (] ?::.;5 q:'g‘“““
8, Namo and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
Name
KAHRS, HENRY G
4834 QUILL CT Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34685
City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registerad office o registerad agent, or both, in the Stete of Florida. | am familiar wilh, and accept
tha cbligations of registered agani.

SIONATUAE ANO TYPED O ED MAME OF QFFICER OR INECTOR Daylirm Prone ¢

SIGNATURE
Ire, IyDed of pramad aarne ol 25l 266 blie {NOTE: Ragistacad Agen sighalure requesd whan reinaatng] DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe | tn accordance with 5. 607.183(2)(b), F.S., the
Due by Septambar 7, 2005 Trust Fund Cantribution. 0O  addedto Fees corporation did not receive the pnor notica.

19, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O ceieia L Octenge [T Addition
HAME KAHRS, CAROLYN NAME
STREET ADDRESS | 4834 QUILL CT STREET ADDRESS
cry-ST. 0 PALM HARBOR, FL 34685 Clby-$1-21
MLE ' O Deteta TE Olchange [ Addition
NAME GODIN, M ODETTE NAME
STREET ADAESS | 1090 ROLLING CAKS DR SEREET ADOAESS
CIIY-SI- 2P TARPON SPRINGS, FL 34689 Y. S1.21P
1ILE O oeteta TLE O Chenge [ Anditica
NABE NAME
STREET ADDRESS STREET ADDRESS
oy-5T-P CIIy-S1-20
e O Detete TME [Jchange [ Andision
HANE NAME
$TREET ADDRESS STREET ADDRESS
oY-sT- 2 cuY-51-29 A )
TALE O Deteze TmE O Crange (] Addition
HAME . NAME %
SIREEN ADDRESS SIREE] ADDAESS
CaNY.5T. 247 oy-§1-29
LE O peleta TMLE R O Change [ addition
MHAME NAME
STREE} ADDMESS STREE} ADDRESS
CTY-51-2P COY-ST-2P
12, [ hersby certify that tha information supplied with this filing does not qualiy for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. 1 further certify that the information

indicated on this report o supplemental repont is Trug and accurale and thal my signature shall have the semae legal attect as if mada under oath; that | am an officer of director

ol the carparation or the raceiver or rustee empowerad 1o exacuta this report as requited by Chapler 607, Flovida Satutes: and that my ngme appears in Block 10 or Block 11 i

changed, or an an altachmanl wilh an address, with all other like empawsred. _7 z ﬁ

; - T-UMT-1YS )
\ 0 . .
SIGNATURE: ] ) . '7,1, !ar
Clatp




