2004 FOR PROFIT CORPORATION

.. - ANNUAL REPORT (AR) o FILED
DOCUMENT # Fa5000001980 Mar 08, 2004 08:00 AV
1. Entiy Name Secretary of State
TRIANGLE TALENT, INC.

Prncigal Place of Busines:s . ' T Mailing Address.:
0424 WATTERSON TRAIL 10424 WATTERSON TRAIL
LOUISVILLE KY 40289 LOUISVILLE KY 40289
T L
Suite, Apl. #, etc. : Suite, Apt. ¥, etc. - MOORE CR2E034 (11703}
Cily & State ' — | Cwyasme } 4. FE! Numbar polied For
61-0668456 Hot Applicable
2 Country Zp Country 5. Cedtificate of Stalus Desired ?ge‘;gl Lﬁf_j:ji“"a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
gg‘g%%%ﬁéﬁg\gg DRIVE Street Address (P.Q. Box Number is Net Accegtable) —
NAPLES FL 34108 '
Cily FL Zip Cﬁde

8. The above named entity submits this statement for the purpase of changing its registered office or registered agont, or both, in the State of Flonda. | am farniliar with, and accept
the cbligations of registerad agent.

SIGNATURE . - e - . e T
Signatura, typed or ponted name of registered agent and fite f appicamie. {HOTE Rogsiares Agent signatwire reguired whan rsinstating} DATE
FILE NOW!!! FEE IS $150.00 . .
9. tio ign Fi:
Atter May 1, 2004 Fee will be $550.00 T o oo [ 00 My e
Make Check Payahle to Florida Deparlment of State '
10, DFFICERS AND DIRECTORS | Ei8 ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE DC [ pelete TRE [J change [T Addilion
MAME SNOWDEN, DAVID H NANIE Uio00a0s081a
STREET ADDRESS | 5081 GULFSHORE DRIVE STREET ACDRESS 03/08/04-80124-014 198. 75
LITY-ST-BP NAPLES FL 34108 § cestap
g ! 3 Deteie TiliE ] Change ] Addition
NAME SNOWDEN, SANDRA M NAME
STREEY ADDRESS (515 ALTAGATE RD. STAEE} ADDRESS
ove-st-zp JLOUISVILLE KY 40206 ‘ CIT-ET- 2 o o .
TILE [ petete 4 me [Jchange ] Addition
HAME NAME
STREET ADDRESS smm DRSS
Y -ST- 1P cm ST-21P
W [T Deiste TME {1 Change [T Addition
HAME
STREET ADDRESS smmmanzss
SRR N A
TinE [ Deiete TE 1 Change ] Addition
HAME NAWD
STAEET ADDRESS STREET ADDRESS
CiTY-ST- 2P _ ) CIY-S7-7F
TTeE L3 Detete TITLE O Change 3 Addition
N NAME
STREEY ADDRESS SIAEET ADDRESS
CRY-51- 1 CiTY-ST-27

12, | hereby gerify that the mforma[mn suppiled with this filing does not qualify for the exemption stated in Section 1 +8.07(3)(i). Florida Statutes. I further certify that the information
mfd;ca,ted on this report g aocurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
aof the corporaie

p ®RQT as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 gr Block 11 if
of other like empowery S0k =7 6

SIGNATURE: — —— Y. > Nouad z,/ & S"Hé

RRD TYPED OR PEINTED NAME QF SIGNING OFFICER OF DIRECTOR Caylime Phong #




