2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)_

FILED

DOCUMENT # 722635 Lo ey

a4
1. Entty Name

NORTH TRITON ARMS, INC.

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90026 016 ****61.25

Frincipal Place of Business

171 N. ATLANTIC AVE
COCOA BEACH FL 32931

Mailing Address

200 N FIRST ST
SgCOA BEACH FL 32931

9401b ¢80

2. Principal Place of Business 3. Mailing Address

I

il

Suite, Apt. #, etc.

Sulte, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number .| Applied For
59'1 447782 MNot Applicable
zip Country Zp Counlry 5, Certificate of Status Desired (| $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" MORRIS, LAURAJD
200 N FIRST STREET
COCOA BEACH FL 32931

Name

Street Address (P.0O. Box Number is Not Accepiable)

City

FL ‘ Zip Code

the obtligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Slgnature. typed or prinled name of registered agent and litte if applicable.

{NOTE: Aegislered Agent s:gnaturg requirsd when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TTLE [J Change (] Addition
NAME FOSTER, SUE NAME
STREET ADDRESS |34 YAWL DR. STREET ADDRESS
gnv-sr-ze | COCOA BEACH FL 32921 CITY-ST-2P
TITLE TSD 7 Delete TILE O] Change [ Addition
st PENNY, DON NAME
streer aoomess | 171 N. ATLANTIC #39 STREET ADDRESS
crv-si.zp | |COCOA BEACH FL 32031 p CiTY-ST.2P
TMLE VPD ﬁ\nemﬁ e [Ichange [ Addilion
ANA‘ME e SALDANA,’DA\”D_"’ s s v meee e T e NAME T — R - = - - - — - —|-
sTREET ADoaess | PO BOX 321547 STREET ADDRESS
cmv-stzr | COCOA BEACH FL 32932-1547 CITY-ST-2IP
TE D 3 Delete e Ol change [ Acition
" HIRKALA, MICHAEL e
streeT anoress | FOWLERHOUSE RD. STREET AUDRESS
ivsiae | |WAPPINGERS FALLS NY 12-5803 CTY-ST.2F
TITLE O pelete TITLE [[J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
" TTE 1 Delete THLE [Ochange [ Additicn
NAME NAME
STREET ADOAESS STREET ADDRESS
CATY-ST-2IP CITY-§T-2P

changed, or on an attachment with an address, with ail other like empowered.

\Z%a'm. Ko Losrer

12. | hereby certify that the information supplied with this filing 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 report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Res

S-1-0Y FA) — 783458

SIGNATURE: x4

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR !

Dala Daylime Phone #




