FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P97000074358

1. Entity Name

TRIFINITY INC.

Principal Place of Business

P 0 BOX 781044
ORLANDO, FL 32878

-Mailing Address -

P 0 BOX 781044
ORLANDO, FL 32878

Secretary of State

03-14-2005 90105 015 ***150.00

- 30025786

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, ate, ite, Apt. ¥, etc,

e, Al 4, ete Sults, Apt. #, atc 02252005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3465049 Not Applicable
P Country ap Country 5. Certificats of Status Desired ] $8.75 Additional
- . Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEYOUNG, DANIEL A
1920 CREST BLVD
ORLANDO, FL 32817

Streat Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE )
Signalure, tyoed & ofinied nama of registered agent and hitle if applicatila. ~ {NOTE: Registered Agen! sgnature required when reinsizing) DATE
FILE NOWIll FEE IS $150.00 8. Etection Campeign Financing $5.00 may ge
Aftor May 1, 2005 Fee wlil be $550.00 Trust Fund Contribution. Aoded to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D ' O Deleta TTLE [J Change [ Addition
NAME DEYOUNG, DANIEL A NAME
STHEETADDRESS | 1820 CRESCENT BLVD STREET AKIRESS
CITY-ST-2IP ORLANDO, FL 32817 CITY-S1-1
TITLE 3 Detete TILE O crange  [7) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THRLE [ pelete_ THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SF-2IP CITY-§7-2P
E 1 Delete HILE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE O Delete THLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP CITY-8T-21P

12. | hereby certify that the information supplied with this hh does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corpora'non 07 the receiver or jsad 2aTsTe) ered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowarad.
Seifon

B‘\wtv A

FANTTYPED OR PRINTED NAME OF SIGNIIG OFFICER OR DIRECTOR

Blles 401 2089148

Dad  V Daytima Phone ¥




