2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000000612 Feb 09, 2004 08:00 AM
1. Evaty Name Secretary of State
TRINITY ESTATE PLANNERS, INC.
Principal Place of Business Maii-ﬁg Adc;lre;s‘- ~
2072 VICTORIA AYE PO BOX 9223
FT MYERS FL 33801 FT MYERS FL 339802
us us
e = TR MR
Sute, ApL #, alo, ' Sutte, Apl. . o0, MOORE CR2E034 (11/03)
City & State City & State . = . 4. FEI Number Apbl-i;ad-Far T
) 65-0425147 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | gg'gfq:\"d:;i"”a]
5. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent A ) _
Name
?g(%sgtlgég::?DLST #304 ' Street Address (P.O. Box Number is Nat Accepiablé) - A
FT MYERS FL 33901 =
City - FL Zip Céae_-

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

SIGNATURE . . e L ) _
Sgtniure. YRt o prned name of regisiered agonk and fite 4 applicabie. PIOTE Regsered Agent signaura reguited wnen reinsiatng) DATE
- FILE NOW!!! FEE IS $150.00 : .
After May 1, 2004 Fee will b 55000 . e 0 35,00 My o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ____ 7. ADDIEICNS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE PD [ alete TiTLE [ Change 3 Addition
NAME QOROSZ, DOROTHY NAME
STREET ADDRESS § 1900 CLIFFORD ST #304 STREET ADDRESS
ofy-51-f  {FORT MYERS FL 33801 _ ITY-51- 2P — P
e T 1 vetete TTE [ cnange [ Addition
MAME OROSZ, DAVID L HAME
STREET ADDRESS | 1900 CLIFFORD ST SUITE 304 STREET ADORESS 0000030543 )
cre-se-ap | FORT MYERS FL 33901 e LY-ST-29 02/09/04-B00R4-040 IS0LB0.
e [ pelete I TILE [JcChange [ Addilion”
HAME N
STREET ADDRESS STRECT ADDRESS
CITY-ST-7IP CITY-ST- 2P
ME 7 oetete TIILE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 29 OITY-ST-ZIP
THLE [ Detete TTLE Cichange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY.ST.2P i - fooestp
TTLE O pelele THLE [T Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

12. 1 hereby certify that lhe information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3X0). Florida Statutes. | further certify that the information
indicated on this repart or supplernental report is tue and acclrate and that my signature shall nave the same lega! effect as if made under oalh; that | am an officer or director
of the corperation or the receiver or trusteg empowered 1o execute this report as required by Chapter 807, Florida Statutes. and that my hame appears in Block 10.or Block 11 #f
changed, or an an attachment with an address, with all r like empowered.

SIGNATURE:

- 4;-34 L@.a?).aaﬁf-&&sé\r

Daytime Phone #




