=~ 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

Apr 19, 2004 08:00 AM
P&SﬁEAENT # P95000091452 pléecretary of State
TRINACRIA CORPORATION
Prineipal Flace of Busness Mailing Address - . _
107 BRIDGE STREET 4012 14THAVE, W
BRADENTON, FL 34237 US BRADENTORN, FL 34205
IR AR AL
. L o -] 3092004 No Chg-P CR2E034 (10/03) =
DO NOT WRITE IN THIS SPACE PR ST
65-0630534 Hot Applisaie
5. Certificals of Status Desred  [] fi-gglﬁ;’ed;t_‘é“a'

6. Name and Address of Current Registered Agent
ROSSI, AL .
4012 14TH AVE., W DO NGT WRITE
BRADENTON, FL 34205 IN TH’S SPACE

8. The above named antity subimits this statement for the purpose of changing its registered office or registered agert, or both. in the State of Fiorida. | am fami¥ar with, and aceept
the obligations of registered agent. . : i

SIGNATURL - e e
Egnalre hoerde priEd e el g Fig U Agan el 1EE  ARpe akhe SIOTE. ROGPEIRaT AQan Pgaatsre Saaued Anan (e Amanng) DaTE
9. Llection Campaign Financing R
anoFILENOWI FEEI $15000 | & L o [ atnio et
10, OFFICERS AND DIRECTORS | ) S s T T o
TIE D
BAME RQOSSI, AL
STRLET ADDVESS | 4012 14TH AVE., W HADDONT 19524 -
oTY-STAP | BRADENTON, FL 34205 - _ S 190 -E0 105 QIS }_EB ﬂ]
R ES
HaKE
STREEY ADDRESS
GiTY ST O
TILE
NAME

e DO NOT WRITE
IN THIS SPACE

MAME
STREET ALDRESS
oy 57 2P

TTE

AME

STREEY AUDRESS
CITY-ST- 28
TTLE

HAME

STREET ADCRESS
Gy -S1-219

12. [ hereby certfy that the information suonlied with this fiing dees not qual:fy for the exemp?ion stated in Section 119 07('3){'). Florida Statutes. t further cerlify that the information )

indicated on this report or supplemental report is true and accurate and that my signafure shall have the same legal effect as if made under oath, that 1 am an otficer or director
al the sorporation or the jeceivar o ruslpe Bpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 I

changed. or an zn altachm? i an with all other F!“e em, A\_ QOS% \ O L‘,\ \(O\ 3’0()\‘ L%\_ng 6‘(55

SIGNATURE:
SIGNATURE &ND TYPED OR PRINTED NAMEOF fGNNG DFFICER ORDIRECTOR Carr DRyt e Presn

f



