2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #P04000167938

1. Entity Name
SEVEN SPRINGS TRINITY CHAPEL, INC.

Principal Place of Business

4910 BARTELT ROAD
HOLIDAY FL 34690

Mailing Address

4910 BARTELT ROAD
HOLIDAY FL 34690

2. Principal Place of Business 3. Mafling Address

FILED
Mar 02, 2005 8:00 am
Secretary of State

(03-02-2005 90093 004 ***150.00

IR GRin

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (101104)
City & State City & State 4. FEI Number Applied For
- 206-2.05 74 ”/ Not Applicabla

Zi C Z C i

P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name . - i PRl

DOBIES, THOMAS B
4910 BARTELT ROAD
HOLIDAY FL 34630

n

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity su_brrlitsimi.s 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 obligations of registered a2gent.

SIGNATURE

Swgratue, yped o printed name of regrsierad agent and Lite f appicable.

{NCTE' Regrsterad Agenl signature required when reinstating}

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

o
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

o O vetete TiLE O change [ Adeition

NAME DOBIES, THOMAS B : NAME

STREET ADDRESS | 4910 BARTELT ROAD STREET ADDRESS

CITY-ST-7iP HOLIDAY FL 34690 ° CITY-ST-72IP

TITLE [ petete TILE ] change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY- ST-2IP CITY-5T-2P

TiILE [1 Delete e O change [ Addition

N e e ] S N, = -

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2P

TTLE O petete TITLE [ Change [ Aadition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE O Delste TILE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /\ CITY-ST-2P

TIILE 1 pelte TILE [ change  [[] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P OITY-ST-7P

SIGNATURE!

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
02 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DM

CTOR

2-2w.05

Daytrrve Phone #




