FILED

2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # $61026 04-16-2004 90112 032 ***150.00
1. Entity Name
TRIO FINANCE, INC.
Principal Place of Business Mailing Address -
BASS AND SANDFORT ACCTS PA BASS AND SANDFORT ACCTS PA
1301 WEST GARDEN ST, 1301 WEST GARDEN ST.
PENSACOLA, FL 32501 PENSACOLA, FL. 32501
R v AR A AR TR
Suite. Apt. #, efc, Suite, Apl. #, etc. 04092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
_ 59-3078107 Net Applicable
ap Country Zp Country 5. Cerlificate of Siatus Desired Il ?g.gesql?if;c;uonal
5. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent P,
Name
BASS AND SANDFORT ACCOUNTANTS INC
1301 WEST GARDEN ST. Street Address (F.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501 i
City FL I Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primed name of registered agent and title f applicable. (NQOTE: Regustered Agert signature required when reinstatng) DATE
FILE NOW!!* FEE IS $150.00 9. Election Campaigh Financing $5.00 May Be
After May 1, 2004 Fee wiil be $550,00 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST O oelete MLE . ) change [} Adition
NAME KEHOE, MARY J NAME
STREET ADDRESS | 200 PENSACOLA BCH RD L-7 STREET ADDRESS
CiTY-ST-23P GULF BREEZE, FL 32561 CITY-gT-2P
TITLE VP 1 Delete TILE [ change [ Addition
NAME KEHOE, STEPHEN P NAME
STREET ADDRESS | 1513 EL RITO DR. STREET ADDRESS
Ly -S7-2P GULF BREEZE, FL 32561 CITY-ST-ZIP
WLE ST 3 Delere TITLE (3 Change ] Adaition
e T T 'KEHOEISTEPHEN =™ ——— = = » = =« .- NAME -~ |- o D
STREET ADDRESS | 200 PENSACOLA BEACH RD., UNIT L-7 STREET ADDRESS
LY -S7-2IP GULF BREEZE, FL 32561 CITY-ST-2P
TITLE {3 Delete TILE [d Crange  [J Addition
NAME NAME ’
STREET ADDRESS T STREET ADDRESS
CITY-ST-2P ' CTY-S7-ZP
LE ' [ Delete TME [Jcnange [ Acdition
NAME RAME
STREET ADDRESS ) STREET ADDRESS
" CTY-ST-2P CITY-ST-21P
TMLE . [ oelets TMLE Clchange [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-21P “¥ cmv-stze

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Floridda Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporalion or the receiver or trustee empowered 0 execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachynent with an adqg , with all other like empoyfered.

SIGNATURE: / )& “f3/04 XS0~ Pl

SIGNATURE u@fvry OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phoné ¥




