2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P95000081429

1. Entity Name

TRINITY DEVELOPMENT CONSULTANTS, INC.

ecretary of State

04-28-2004 90237 032 ***150.00

Principal Place of Business Mailing Address

ATIVAILLAEV

7150 ESTERC BLVD 12670 NEW BRITTANY ROAD
UNIT 501 SUITE 101
FT. MYERS BEACH, FL 33931  US FORT MYERS, FL 33307  US
g [z I
N W, Colle, Pledr |
Suite, Apt. #, etc. Suite, Apt. #, elc. 01262004 Chg-P CR2E034 (10/03)
’(:‘,ily & State City & State 4. FEI Number Applied For
Ftowy ey o 65-0623170. Not Applicat
" J T .
32'% C' { c| Coarg A Zip Country 5. Certiticate of Status Desired O Si';;iﬂg’;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T e e wl Name. - el

ROYSTON, ROBERT D JR,
12670 NEW BRITTANY ROAD
SUITE 101

FORT MYERS, FL 33907

e ————— s —

Street Address (P.O. Box Number is Not Agcepiable)

City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce|

the obligations of registered agent,

SIGNATURE

Signatwre, typed of printed name of registered agent and lie if applicable.

{NOTE: Registered Agent signaiure reauired when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGARS IM 11

TIiLE neP [ pelete TITLE [JChange ] Additi

NAME ALLARDT, JOSEPHE NAME

STREET ADDRESS | 7150 ESTERC BLVD., UNIT 501 STREET ADDRESS

CiTy-§T-21IP FORT MYERS, FL 33931 CITY-ST-2P

TITLE DVST [ Delere TITE [JcChange [ Additi

NAME WALLACE., JERALD L NAME

STREET ADDRESS | 9111 WEST COLLEGE POINTE DRIVE STREET ADDRESS

CITy-81-2IP FORT MYERS, FL 33919 CITY-ST-ZiP

TIRLE O pelete TNLE [ change [ Addui
TUHAME | e - - —m e e e — = mem o B MAME - . - e — e e -

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ) CITY-$1- 2P

TITLE 3 Delete THE {1 Change [ Agdili

NAME NAME

STACET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§1-23p

TILE [ petete TITLE [Jchange [ Adeit

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2iP

TITLE L] Delete TITLE [l change [ Additi

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-2IP CITy-§1-21P

12. | hereby certify that the infarmalion suppiied with this filing does nol qualify for the exemptlion staled in Section 119.07(3)(i), Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal 1 am an officer or directo
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Rlock 11

changed, or ort an attachment with an address, with all other lIke empowered.

SIGNATUR

GNATURE AND TYPED OR PRINTED NAME OF SIGNING

FICER OR DIRECTOR

‘1"!)-»/05, DTN

Date” Daytime Priorie »




