2005 FOR PROFIT CORPORATION.

ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am

DOCUMENT # P98000002079

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

Secretary of State

03-11-2005 90306 039 ***150.00

Principal Place of Business

2858 UNIVERSITY DR
CORAL SPRINGS, FL 33065

Muailing Address

2858 UNIVERSITY DR
CORAL SPRINGS, FL 33065

IRE TG A

2. Principal Place of Business 3. Mailing Address
S5SD\ VNWERQTY O, ON\WeesTTy O
;ﬂ”&"_“"i“p" * 9"[0‘ Suite, A":‘lf{.-g ol 01042005  Chg-P CR2E034 (10/03)
City & State ity & Stat 4. FEI Number Applied For
Cor e rGy , T %Pb“ﬁ T 65-0801911 Not Applicable
Zip " Country Country . : 8.75 Additional
%(D—T =< %7 US'Q_C 5. Certificats of Status Desired O ?oa Required o
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
: - PR ame e - o -
2858 UNIVERSITY DR Street Addrass (P.0. Box Numbar is Not Acceptable)

CORAL SPRINGS, FL 33065
. o - S50 UM\\IE—?—S\TH D, ¥ (o

B Y Cotm Sprancs FL | 8%%7

. 8, The above narhed entity submms this statament for the purpose of cnanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

me obligations of reglsta:ad gent.
,.SIGNATURF TN '

Signaturg, typad or printad name of registaned agant and titls if applicable.

2-5-05

DATE

(NOTE: Rsgistarsd Agent signahure required when reinstating)

Y FILE NOWIII FEE B $150.0 '8, Election Campaign Financing $5.00 May Be

After May 1, 2005 ,Feewlll be' 5550_00 4, _Trust Fund Conlribution. ‘0’  Added to Fess

. r“ - - — e e -

10. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD O petere TinE ﬁcmnqe [ Addition
NAME TRINKLER, MICHAEL A NAME fPALERATC &, TTRW KRG
STREET ADDRESS | 2858 UNIVERSITY DR, STREETADDRESS | . €=\ U:\I\WMS‘T"] oL, &= 10}
cry-sT-zZP | CORAL SPRINGS, FL 33065 CTy-57-2p AR SonNS, FT 23067
TITLE ] Delete TME O Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CIY-ST-2P
TME [ Delets TLE Ochange [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ~
e U pelete TME O changs [ Additlan
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly -S1-ap CITY-ST-Bf
TME O Deleta e [ Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP COY-5T-2P
Tme O3 Delete e O change [T Addition
NAME NAME
STREET ADDRESS, - .  STREEF ADDRESS | _ .
CITY-§7-2P _. omvsrze_ | : -

12. | hereby cartify that the informaticn supplied with this filiry 3 does not qualify for 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 oath; that | am an officer ar director
of the corporation or tha recaiver or trustae empowered 1o executs this report as raquired by Chapter 607, Florida Statutes; and that my name appea:s in Block 1¢ or Block 11 if
changed, or on an attachment with an addraess, with all other like empowered.

SIGNATURE: %n_;
SIGNATURE AND TYPED OR OF SIGNING OFFICER OR DIRECTOR

qoy- 153-35700

Caytims Phona &

505

Date




