| FILED
2004 FOR FROFIT CORPORATION Apr 30,2004 8:00 am

DOCUMENT # P99000019220 ecretary of State
1. Entity Name 04-30-2004 90372 011 ***150.00
TRINITY VISION, INC.
Principal Place of Business Mailing Address
713 E. MARION AVE., STE. 301 713 E, MARION AVE., STE. 300
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
> TS v W00 A
Suite, Apt. #, efc. Suite, Ap1. #, etc. 04262004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
65-0918758 Not Applicable
Zip Country Zip Country 5, Cenificate of Status Desired [ ?eae-:esqmﬁonal
6. Name and A of Current Registered Agent :7. Name and Address of New Registered Agent
Name
CONSTANCE; CHRISTOPHER G - . - ~ : ] |
3928 MADRID COURT Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33850
City . FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered age, or both, in the State of Florida. | am farnifiar with, and accept
the cbligations of registered agent.

SIGNATURE.
. "T P Sigmatire, typed or preted neme of registered apert and title d applicabie. (NOTE: Regy Agent requirect when DATE
. 2 "-‘FIL‘NE NO-VI!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After Mi!y 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10.: OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¢ PDC {1 cetete TRE (7 crange [ Addition
NAME CONSTANCE, CHRISTOPHER G NAME
STREET ADBRESS | 713 E. MARION AVE., STE. 301 STREET ADDRESS
CITY-§1-2P PUNTA GORDA, FL 33950 CITY-S1-2P
me {J etete e . [ change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2pP
TNE 1 etete TTLE [Jchange ] Addition
NAME NAME
STHEET ADGRESS . STREET ADDRESS
CITY-$7-3P CIrY-ST-79 .
TILE T Delete mLE [ Change 1 Addition
NAME NAME
STREET ABDRESS STRAEET ADORESS
Cny-ST-2°P CiTY-ST-Z2P
TMLE 1 oelete TTLE FJohange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST-2P
TLE i1 Delete TME {1Change 1 Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 7P . . " CTY-S1-2P

12, | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all other like empowered.

SIGNATURE:

3{/3;401/ (441 ) 639-5865~

Dayarme Phone #




