FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT S ) £ Gtat
DOCUMENT # P93000000612 ecretary o ate
01-24-2005 90032 035 ***150.00

1. Entity Name

TRINITY ESTATE PLANNERS, INC.

Principal Place of Business Mailing Address
2072 VICTORIA AVE PO BOX 9223 quuuag44
FTMYERS, FL 33801 US FT MYERS, FL 33902 US
> T e R AR IR R
| 53/0 MyIESTIC CT- 652 CorumBBiAd STT
Suite, Apt. #. efc. *5”\"3"',‘“3;('”' sl 01172005 Chg-P CR2E034 (10/03)
City & State City & Sta 4, FEl Number Applied For
= RAL FL SAN 31 EGQo 0/? Qaiol 65-0425147 Not Applicable
;s 70 4 Country qZI:LI ol Country 5. Certificale of Status Desired 7 Ei‘;g‘aféﬁonal
6. Mame and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OROSZ, DAVIDL |

1900 CLIFFORD ST #304 T
FT MYERS, FL 33901 J’ Sl MaTJecrc o

Yodpe Corp - FL | 2555/

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

the obligation; istered agent.
e [ O — O5

SIGNATURE
K . Sigretire, typod or printed name of regist ot Bna Litie if applic%,’ {NGTE: Regislersd Agent signalura raquired when rainstating} DATE
L
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Conlribution. D‘ Added to Fees
10. : *  OFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ petete THLE B[ Change [ Addition
NAME OROSZ, DOROTHY NAME
STREET ADORESS | 1900 CLIFFORD ST #304 SREETADDRESS | £ B0 QoL eumin ST° W24/
ory-st-a¢ | FORT MYERS, FL 33901 crTY-57-2P A0 Wiego CA 9a1 0! :
TITLE T [ Detete THE N ¥ Change [ Addition
NAME OR0OSZ, DAVID L NAME
STREET ADDRESS | 1900 CLIFFORD ST SUITE 304 STREFT ADDRESS | o 58 (L dLuaym B84 ST, #.34
onv-stzp | FORT MYERS, FL 33901 ov-ST-2P SAu Miego Ot 9aiof
TITLE 1 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-2p | — CTY-51-219 o e
TLE [ Datate TLE . [ Charge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CTY-ST-2P
TITLE [ Detete TTGE ) [J ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE [ Delete TALE [ Change [ Addition
NAME . 5 NAME
STREET ADORESS | |, STREET ADDRESS
CTY-ST-2 ha CITY-ST-2P

12. | hereby certify that the inforrmation supplied with this filir 3 does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cértify that the information
yindicated on this repor o supplemental repost is true and accurate and that my signature shall have the same legal affact as if made under gath; that | am an officer or director
of the corporation of the Teceiver or.irusiee empowered 10 execule this report as requ|red by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changéd, or on an gitachrent with'an address, with g1 other like empowered. [6 ?)
)

SIGNATURE: v (Deavid) L.ORo:'z _ra0-0& ad9-34d0

OFFICER OR DI Devytima Phona #




