2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 26, 2004 8:00 am

DOCUMENT # P98000059478 Secretary of State
1. Entity Name
03-26-2004 90023 009 ***150.00

TRINITY CONCEPTS, INC.
Principal Place of Business Mailing Address
19423 MINNIE FLORA DR 19429 MINNIE FLORA DR
CLERMONT FL 34711 CLERMONT FL 34711

Suila, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & Staie City & State 4. FEI Number Applied For

59-3532949 Not Applicable
Zp Country Zip Country 5. Cerificate ot Status Desired d $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

1G§4EZE9NI‘,\AY¥JIII\]I|_EIAI-I‘I{SIRA DR Street Addrass (P.0O. Box Number is Not Acceptable)

CLERMONT FL 34711

City FL Zip Code

8. The above named entily 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 accepl
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registared agent and titks if apphcabla. {NOTE. Registered Agenl sigrature requirad when reinstanng) DATE
ILE NOW!!! FEE.IS $15000 .. . - . o
D A o L iap S 9. Election G Financin
. ‘After May 1, 2004, Fee will be $550.00 . -." - ot Pt om0 07 32,00 May Ba
ake Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O oelete THLE [ Change [ Addition
NAME GREEN, WILLIAM H NAME
STREET ADDRESS [ 19429 MINNIE FLORA DR STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-57-2IP
TITLE D [ pelete TITLE [F Change  []J Addition
NAME SARRICCHIO, VINCENT S NAME
STREET ADDRESS {4203 HAMMERSMITH DR STREET ADDRESS
CiTY-5T-2IP CLERMONT FL 34711 CITY - §T-2IP
TIE D [ Delete TITLE [ Change [ Acdition
NAME SANTANA, MANUEL NAME
STRFET ADDRESS | 5471 LAKE LECLARE RD STREET ADDRESS
CITY-ST- 2P LUTZ FL 33549 CITY-ST-2IP
it [J peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CIY-ST-2IP CITY-ST-2IP
e 3 elete TE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME 3 pelete TME [] Change ] Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-ZP

12, | hereby certify that the informatig
indicated on this report ar supp
of the corporation og DQiye
changed, or on an 3tk

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ptal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
I ar address, with ali other ke empowered.

A William H. Green 3-24-04 352-536-9871— "

) SI*NATURE AND TYPED GR PRINTED NAME OF SIGNING CFFICEA OR MRECTOR Date ' Daytime Phone &




