2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000169854

1. Entity Name

TRINITY LAND-SCAPING ENTERPRISE, INCORPORATED

Principal Place of Business

4198 OKEECHOBEE ROAD
FT. PIERCE, FL 34947

Mailing Address

4198 OKEECHOBEE ROAD
FT. PIERCE, FL 34947

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Aps. #, etc.

Sgp 08, 2005 8:00 am
ecretary of State

09-08-2005 20067 037 ***158.75

JUUbLIDL1G

TR

08022005 Chyg-P CR2E034 (10/03)
City & State City & State 4. FEI ber Applied For
g"‘o_’ 06 (O Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired ?g'gitﬂidé“‘mﬂl
6. Nama and Address ot Current Ragistered Agent 7. Name and Address of New Reglsterod Agent
o Name
VOCE, ALLAN >
1925 NE 45TH STREET Street Address (P.Q. Box Mumber is Not Acceptable)
SUITE 229
FT. LAUDERDALE, FL 33308 »
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.  am familiar with, and accept

the obligations of registered agent.

. 2N
SIGNATURE

Signature, Typed of primec name of registered agent ana Lte it applicable.
-

{NOTE: Registerad Agent Signaiura required when ranstatng) DATE

FILE NOWII! FEE‘IS $150.00

9, Election Campaign Financing

55.00 May Ba

In accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. [J  Added to Faes corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD [ Delete TITLE [ change [ Addition
NAME NELSOIT, JONEL NAME
SIREET ADDRESS | 4198 OKEECHOBEE ROAD STREET ADDRESS
CITY -ST-2IF FT.PIERCE, FL. 34847 CITY-ST-2P
HILE vSD ¥ Delete THLE [T Change [ Addition
NAME NELSOIT, CAMILLA NAME
STREET ADDRESS | 4198 OKEECHOBEE ROAD STREET AODRESS
CITY-ST-2I9 FT. PIERCE, FL. 34947 Crry-81-2iP
JITLE [ Delete TME [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-5T-2P
TITLE 3 Detete mLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-21p
TLE 7 oelete TITLE [ Change  [J Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE ] Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same tagat effect as if made under cath; that | am an officer or directar
of the carporation 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 ali other like empowered.

SIGNATURE: Sont&l Nebsol T

O"l-mcgl - 0%

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prong #




