2005 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) . ) FILED

DOCUMENT # P87000015932 Apr 30, 2005 08:00 AM
1. Entity Name S
ecretary of State

TRINITY TEXAS, INC. ry
Principal Place of Business -~ Mailing Address
2523 BURNS ROAD 2523 BURNS ROAD
E.QLM BEACH GARDENS FL 33410 BQLM BEACH GARDENS FL 33410

Suite, Apt‘ #, alc - Suite, Apt #, etc, - 1st MbDRE CR2E034 (10/04)

City & State _ - City & State 4. FE! Number Applied For

65-0800382 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required

7. Name and Address of New Ragistered Agent

MName

DIVOSTA, GUY M
2523 BURNS ROAD
PALM BEACH GARDENS FL 33410

Street Address {P.0. Box Number is Not Acceptable)

City ‘ Zip Code
sl FL
8. The above named en ubnfi¥s thi 1 1 far the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida, | arn familiar with, and accept
tha obligations of registerpd agent
SIGNATURE 3. - .
S»;ﬁnlum. thd or nnﬁfd name of ragislated agent and e it applicakie {MNOTE. Registared Agant signature required when ranslating) DATE
’ . - - L
FILE NOW!! FEE IS'? $150.00 . S 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. 1 Added to Fees

Make Check Payable to Florida Department of State |
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TLE P [ Delete . e [T Change {73 Addition
NAME DIVOSTA, GUY M N?ME ?uﬁﬁﬂgﬁsq,gé{ag
STREET ADDRESS | 2523 BURNS ROAD STREET ADDRESS 04,5 20/05-800=4-001 150,00
CITy-8i-2IF PALM BEACH GARDENS FL 33410 CITY-SI-2IF
e [ petete HILE [ change [ Addilion
NAME NAME
STRECT ADDRESS STREF T ADDRESS
CITY-ST-2IP GLEY-ST1-2IF
13 [ Detate Tim (J change [ Addillon
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-ZIP CIFY-SF-2IP
TILE [ oslete TiE [ change  [] Addilicn
NAME NAME
STRELT ADDRESS - STREET AQIDRESS
Cify-SI-21p CITY-ST-2IF
THLE [ Dejete OILF [T} thange [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRFSS
CiTY-ST-2P Ciry-S1-.21p
13LE O Delete TITE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiy-51-71P , . /f l CITY-ST-2P

12. | hereby certify that the infarmation supptied with §
indleated an this report or supplemental report jp
of the corporation or the receiver o e e
changed, ar on an attachment, wi agdregh

SIGNATURE:

i) ¢ this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fitigg o qualify far the exemption stated in Section 119 07(3)i), Florida Statutes | further certify that the infermaticn
d ghd aglfurdtd and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
| otfer like pmpowerad.

b 2,05  5T/-4a5 bGP
SIGNATURE ANE TYPEU'DR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR i Data Oaylmo Prone # -




