2004 FOR PROFIT CORPORATION

ANNUALREPORT (AR)

FILED

DOCUMENT # Po20o00070139

1.. Enltdy Name

TRIANGLE MARITIME EXPORTS, INC,

“Mar 01, 2004 08:00 AM
Secretary of State

Principat Place of Businass

BO13 MACINMNES DR, EAST
JACKSONVILLE FE 32444

Mailing Address
P.O. BOX 440031

JACKSONVILLE FL 32222-003%

2. Pancipai Place of Business 3. Maiting Agdress

W

LI

[

I

Suite, Apt #, ete Sute, Apt ¥, elc

MOORE CR2E034 (11/03)
City & State City & State 4, FEf Number Apphed For
54-2062860 Not Applicakie
Zip Couniry Zip Country 5. Cerificats of Slatus Desired 0 $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Mame ) - o

RAMSEY, WILLIAM
1728 KINGSLEY AVE., STE. #04
ORANGE PARK FL 32073

Streel Address {P.O Sox Number is Mot Acceptabla)

City

FL I Zip Code

8. Tne aoove named entity submits this statement for the purpose of changing 16 registered ofice of registered agent, of both, in the State of Florda. ¢ am familiar wah, and accept

tha obligations of registered agent.

SIGNATURE

Srgnatuie fyped of prnted name of registered agedat and itk X apshkoable

DATE

FILE NOW!! FEE iS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payabie to Florida Departiinent of State

9. Election Campaign Financng
Trusgt Func Contribution.

$5-00 May Be
Added o Feas

18. CFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO CFRICERS AND DIRECTORSIN 11__ _
L D 3 betete Rl {F Crange £ Additon
NARE ELMORE, TERESA NAME
STREEY 2DORESS (P.O. BOX 440031 STREET AQDAESS
Ty -51- 2P JACKSOMNVILLE FL 32222 CiTe-87-2IF
TIHE [nl 7 Detete l W g_lﬁ{fﬂﬁﬁﬁ?} 83‘ - I change 3 Addibon
NAME ELMORE, WILLIAM NAME D-j ,éi'{'i "'i} -‘-fg:——ﬂﬂﬂgﬁ:ﬂﬂ‘ iy "
. A IR bt -
STREET ADDRESS | P.O. BOX 440031 STREET ADDRESS ’ = § 150
LITY-S3- 2P JACKSONVILLE F| 32222 CITY-ST-2IP
mE 3 Detere WHE ] Change [ Adudion
NAME MAME
SYACET AODRESS STREFT ADDRESS
LY -5T-2F oY 87 1%
TOLE 3 Detute e T [ Change [ Addwion
NANE HAME
SIACET ADDRESS STREET ADDRESS
oY - 57- 29 Iy -St- 2
HiLe ] netae THLE [J Change [ Addition
NAME HAME
STREET ABBRESS SIREET ADDRESS
CIFY-ST- 29 4T -S1- 7P
TILE 3 selete e - G Change L3 Aodition
NAME NAME
STREET ADDRESS STAEET ADOAESS
CRY-ST-2P GTY-5T- TP

12. 1 hareby certify that the information supplied with this filing does not qualifgé for the exe;nprion stated in Section 1 195{-3}{!'3. Flprida Statules, [ further ceriiiyrihaz the %ﬁﬁaﬁdﬁ:.f
indicated on this repon o supplemental report :s true and accurate and that my signature shalt have the same fegal eflect as # macde under vath; that § am an officer ot director !
¢t the carporation or the recever or lrustee empowered 10 execute this repon as required by Chapter 807, Flovida Statutes, ang that my rame appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE:

. 575-0q
7o LTS

WNING GERICER A8 HRECTOR

¥ DawsmeThone ¥



