~"+ 2005 FOR PROFIT GORPORATION

ANNUAL REPORT

FILED
- Apr 22,2005 08:00 AM

DOCUMENT # P98000103769

Secretary of State

1. Enity Name .
TRINITY LAND COMPANY OF ORLANDO, INC.

= miem

— . Mailing Address

4337 DARDANELLE DR
ORLANDO, FL 32808

Principal Place of Business.

4337 DARDANELLE DR
ORLANDO, FL 32808 -

I G A 0

04182005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE 4. T Number Applied For
59-3546326 Not Applicable

 $8.75 accitienal

5. Cenificate of Status Desired
Fee Required

&, Name and A,ddres's of Current Re Isteré'rix ent

DELUZIC, DONALD
4337 DARDANMELLE DR
ORLANDO, FL 32808

DO NOT WRITE
IN THIS SPACE

— e e . - = —— ]
8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE e e . s : : e o - =
Slgnatura, typad or printed name of ragisigred agart anf_ Uit I appilcable i (NOTE. Registered Agent tlgﬁa{?{e‘ m‘?uired :M'm reinsnatln_g) . DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ha $550.00 Trust Fund Contribution. Added to Fees
T T OFFICEAS AND DIRECTORS ] E A —
TME D R
NAME DELUZIO, DONALD - .
STREET AOCRESS | 4337 DARDANELLE DR J.I:-“ii.:] ﬂ,uﬂgg‘“::g_ggg
CITY-§T-21P ORLANDQ._FL 32808 s . _ __G‘faﬁ:E{GS“SBUEB“ﬂZﬂ ISB: DU
jintd o
NAME VAN DYKE, DAVID
STREET ADDRESS | 4337 DARDANELLE DR ) .
omv-st-z¢ [ ORLANDO,FL 32808 . I e -
TITLE D
NAME WILLIAMS, DALE
STREET ADDRESS | 4337 DARDANELLE DR

ORLANDC, FL 32808 i o ’ : 7Q,QN)()I WRITE

CITY.8T-2IF -

me - IN THIS SPACE

NAME
STREET ADDRESS
CTY-5T-21p

TIME
WAV
STREET ADDRESS
Clry-ST-2P _ . o el

TITLE

NAME

STREET ADDRESS
CiTy-57-2IP .

12. | hereby certif% that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further cerlify that the information
indicatéd an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih, that | am an officer or director
of the corporation or the receiver or tustee empawered (0 execute this repoct as requited by Chapter 607, Florida Siahites; and that my narne appears in Black 10 o Biock 11 if

changed. or on an attachment.with an address, with all other like e ered
SIGNATURE: Wd’ -é’ M %Ay Ll 77872200

SIGNATURE AND TYPEO OR PRINTED NAME OF SIG OFFICPR GWDIRECTOR Daylime Pharig @

Date




