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‘2605 FOR PROFIT CORPORATION

< ““"ANNUAL REPORT 2 ~

R
R T o S

R

DOCUMENT # P95000081429

1. Entity Name

TRINITY DEVELOPMENT CONSULTANTS, INC,

05 FEB 17 it gl

alarte e - .-
SECRET,. v 5o

i RSN ares i
ALLANRSY

Principal Place of Business Mai!ing Addrass
9111 W COLLEGE PTE. DR 126 X NEW BBHFTANY ROAD
FORT MYERS, FL. 33913 US SUITE

. FORT L 33307 US

00sr0d

- 2£-2005 400 04 IS&IT(

2. Principal Flace of Business 3. Mailing Address
9111 W. College Pointe Dri \
Suite, Apl. #. elc. Suite, Apt. #, elc. 01192005 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FE) Number Applied For
Fort Myers, FL 65-0623170 Not Applicable
2ip Country 2Zip Country . s8_75 Additional
— e p—mmdeee {33909 | USA 5. Conlicare of Saius Desited (B oo'pgrieg

- 8. Name and Address of Current Registerad Agent

ROYSTON, ROB

7._Name and Addrass of New Registered Agent_____-.=.

neme f(.- a //ac,‘f, __‘Z\‘

12670 NEW BRITT.
SUITE 101
FORT MYERS, FL 33907

Swreet Address (P.0. Box Humber igNot Acceptable) |,

& /J‘C-» 3r'-

o ﬁ- 7’1:4” FL lzﬁg’w?/?

8. The above named eniily submits ihis siatement for tRpurposa of changing its registered
tha obligations ol registered ageat,

olfica of regisiared agent, or both, b tha State of Florida. | am familiar with, and accept

V7,27 2

. SIGNATURE
& tYDOO O OrNCen Mame Of regESIeTAN AN BNd UDe I Atsicable. {NOQTE: Regitatrod Agant wigr whon te ) DATE
FILE NOWI FEE 1S $150.00 9. Efection C-"““fé Financing $5.00 may 8o
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contibution. 0 Added o Fees
10. ' OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Hne Dp O oetee (13 O Crange [ Addition
HAME ALLARDT, JOSEPH E NAME
STREET ADDRESS | 7150 ESTERO BLVD., UNIT 501 STREET ADDRESS
CIY-ST-ZP FORT MYERS, FL 33931 [%1 B 0]
me DVST O petete TiE O crange 3 addition
HAME WALLACE, JERALD L NAME
STREET ADDRESS | 9111 WEST COLLEGE POINTE DRIVE STREET ADDAESS
Cay.st. 29 FORT MYERS, FL. 33919 Qary.51-2p
e - T TR e M ] Dl e - -~ - = Dcmnge -[E]Asduen |
NAME NAME
STREET ADORESS STREET ADDRESS i
“emyIstnp (i T - - - )
THLE 0 Detete e O Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-7P CITY-57-ZP
TE O oelete TIne COcrange [ Azeition
NANE - NAME
STREET ADDRESS - STREET ADDRESS
GIFY-5T-DP Y512
WILE [ Deteta TmE CJchenps () Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-SI-ZP CaY-5T. 2P

12. 1 heraby cartify that the information supplied with this fling does not qualify for tha exermption staled in Secion | 19.0753)“]. Florida Statutes. tfurther certify that the information

ingicated on this report or supplemental repost is true and accurate and that my signature shall have the sama legal e

tect as If made under oath; that | am an officer or director

of the corporalion or the receiver or trustee empowered 10 execute this rapor as requited by Chapter 607, Fiorida Siattes; and thal my name appesrs in Block 10 or Block 11 it

changed, or on an attochment with an address, with all other like empawered,

SIGNATURE: %M%
E AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECT|

fotfes

pd

.




