ORATION FILLD
L ~2004 FOR B Y e Apr 12,2004 8:00 am

Py ecretary of State
DOCUMENT # P95000029579
1. Entity Name™ "~ 04-12-2004 90547 001 ***300.00
TRINITY INVESTMENT & DEVELOPMENT, INC.
“Principal Place of Business Mailing Address VU LUJUY
2681 SE DELONG RD 2681 SE DELONG RD
PORT SAINT LUCIE, FL 34952  US PORT SAINT LUCIE, FL 34952  US
T SR (BT L p
Suite, Apt. #, etc. Suite, Apt, #, etc. 04062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0578849 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired Od ?g'gesqaggéﬂo"m
~- o -+ —B.-Nams and Address of Current-Registered Agent .~ - —i- -—- = —=7,-Name and -Address of New Registered Agent—- -+~ = —-

Name

HORTON, R. MICHAEL Hor+ovy, R.IMichael
2650 SE 4ATH STREET Street Agdress (P.O. Bgy Number is Not Acceptable)
POMPANO BEACH, FL 33062 b

M Park Seint Lucie . FL 50

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficfida. § am familiar with, and a‘ccept
the obligations of registered agent.

B . -

SIGNATURE _ . ' L e v ) -
.. . Signaiwre, typed or printed name al registered agent and lite if applicable, - - -+ {NOTE: Registered Agent signaiure required when reinstating) . .- DATE * - - ThRTmaR o
. . .
“'" FILE NOWNI FEE IS $150.00 8. Flection Campaign Financing = * $5.00 may Be
-1 After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. O  Addedto Fees L.
. . i o ! . ot
10, , - sOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE . PD 1 Delate TITLE I chage [ Addition
NAME | HORTON, R. MICHAEL NAME
STREET ADDRESS | 2681 SE DELONG RD STREET ADDAESS
CiTY-57-2P PORT SAINT LUCIE, FL 34952 CiTY-ST1-ZIP
TITLE STD L] Dalate TITLE [J Change [ Addition
HAME HORTON, CARCL J NAME
STREET ADDRESS | 2681 SE DELONG RD STREET ADDRESS
CIyY-sT-2ip PORT SAINT LUCIE, FL. 34952 CITY-ST-2IP
TITLE O delete TITLE f1Change [ Addition
HAME . . - - . HAME - = - - - - - -
STREET ADDRESS STREET ADDAESS
ciy-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP - CITY-ST-2iP
TITLE M Dalete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S$T-2P : . ’ | cy-st-ze . _ )
THLE . . 7 Delete TITLE [ Change  [] Addition
NAME R e - . I R “
STREET ADDRESS : STREFT ADDRESS
. CY-ST-2P - . e - eemve eemeeceee R OOTY-ST-IP - Tt ‘ e - T

12, | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Séction 119.07(3)(i), Florida Statutes. | further certify that the information
: ir;dfated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that i am an officer or director
of the corporation or,

e receaiver or trustee empowergd le-execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anéttaghment with an address, wiltall cther like Brqpowered,

Q__“A \ LTo

8 oo h
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #




