; - FILED
2004 FOR PROFIT CORPORATION Jan 12,2004 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT # P98000002079 B> 01-12-2004 90009 020 ***158 75

1. Entity Name
MICHAEL A. TRINKLER, P.A.

<

Principal Place of Buginess ..~ ... . ' . Mailing Address

2826 UNIVERSITY DR —2826 UNIVERSITY DR ' . ' ,‘_ ' o
CORAL SPRINGS, FL 33065 2255-CORPORATEBHVD-NW-SUFH—34~ b

CORAL SPRINGS, FL 33065

Ty e Sz Goeas oe.| MW ANAINIY
7 3

Suite, Apt. #, etc. Suite, Apt. #, etc.
APt # eto uite, Ap. #, et 01062004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
CoRLSOUANGS |, Fi. | CASSorANGS Fr 65-0801911 . Not Applicabls
Zi h Cou Zi N Colint i
. -pacco o = 266 4 5. Cerfificate of Status Desirad $8.75 additional
3 S . US k“ : bl - - Fee Required -
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registored Agent
Name
TRINKLER, MICHAEL A MickAEC N, TRIAK(EL
NIVERSITY DR Street Address (P.O. Box Number Is Mot Acceptable}
CORAL SPRINGS, FL 33065
: 2858 UN\WERSITY DR..
1 . L] "
. City C‘CZ_ w . | Zip Code
s = FL [3Z60S
8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the Statd of Florida. | am familiar with, and accept
the obligations of registered agent. T . o
SIGNATURE @ - , PS5, I‘Q’O‘i
: - Signature, typad or printsd name of registered agent and he i applicabla. * * (NOTE: Repistersc Agent signatune required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees
10. OFFICEAS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME ?glNKLER VICHAEL A O Delets TME MG AL B, TR LGS M Change [T Addition
NAME . NAME
STREEY ApDRESS | 2626 UNIVERSITY DR . sy | 2850 UNWELS\TY DL.
~TM-ST.ZP | CORAL SPRINGS, FL 33065 CTY-5T-2P CORN-SORANGS, TL 33065
e T Delete TE ' [ Change [ Addition
NAME HAME
STREET ADDRFSS STREET ADDRESS
LITY-§T-21P ] L _Ly-Sr-zp B .- e T e e T | —
“Swe | T [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP i
TITLE [ Detete TITLE ) [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-ST-2IF
TINLE {1 Delete TME [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TLE [ Delete ME - [JChange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - ST-ZIP
12. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oailh; that 1 am an officer or director
of the corporation or the recaiver or trustes empowered to exscute this report as required oy Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like ampowered.
SIGNATURE: @ MmicHreL A TTRINKILEE (-]~-o4f %Ssg.. Sl
SIGNATURE AND TYPED GR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dats Daytime Prone #




