2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | FILED
DOCUMENT # P03000095027 o T Apr 01, 2005 08:00 AM
t. Entty Name S Secretary of State

J.C. TRIUMPH INC.
RECEIVED JAN 2 4 2005

Principal Place of Business . Malling Address .
2205 E EDGEWOOD DR 2205 E EDGEWOOD DR
LAKELAND FL 33803 . - LCAKELAND FL 33803

2. Principal Place of Business

AR

3. Mailing Address ‘

Surte, Apt #, efc. _ - Suite, Apt, #, efc. ) 15t MODRE CR2E034 {10/04)

City & State i S City & State S T 4. FEI Number Applied For
14-1893956 Not Applicable

Zp Couniry Zip Country 5. Certificate of Status Desired i) $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent T " 7. Name and Address of New Registered Agent
o T o ~ | Name -
?BP‘IJ{%GSF\}]\', gzlﬂig ESEE;-A’ P.A. Street Address (PO, Box Nurtiber is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The abave named entity submits this statement for the purposs of changing its registered office or registered agent, o both, ift & State of Floricka, 1am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Signature, typed of arinted nama of regrstared agen! _enai Tille ¥ apphcable NORE Regisleted Agent signature tequired when instating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

¢. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [T  "Added to Fées

T0. T OFFICERS AND DIMECTORS | - 1T, ADDITIONS /CHANGES TO OFFICERS AND DIFECTORS IN 11

TMLE PSD o - [ Dalete TTLE [ Change [ Addition
A SERNA, CHERYL J KA U?U%pga%ﬂigﬁ Q150,00
SIREET ADDESS | 2205 E EDGEWOOD DR STREET ADDFECS 04/01/05-60014-010 150

oy S1- 2P LAKELAND FL 233803 CIFY-ST- 2P

TILE VD ) T ' mh o BT o [OJchange [ Addition
NAME SERNA, JOHUN G MAME

STREET ADDRESS | 2205 E EDGEWOOCD DR STREET ADDRESS

aiy st-iF  [LAKELAND FL 33803 oy -ST-2P .

THLE T O Delete I BT o [ change [ Addition
NAME HAME

STREET ADDRESS STREFI ADORESS

CiTy-ST-70 Y- 53 T

nme - S T Delete HiLE [ Change [ Addition
NAME RAME

STRFET ADGRESS : W STREET ADDEES3

oY-51.zie CIiY-ST- 2P

TiLE o O Delets e ) Clchange [ Additian
NAME NAME

STREET ADDRESS STAEET ADDRESS

GiTY 5T-P CITY-51-2P

L - Ol Delete I, ' Ol change [ Addilion
MAME NAME

STREET ADDRESS STREET ADDRLSS

Gy ST.2p CTy-51- 7P

12. | hereby certify that the information supplied with this filing dees not qualify for the exempfion stated in Section 119.07(3)1), 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 effsct as if made under cath; that | am an officer or director
of the cerparation or the racalver or trustee empowered to execuie this report ag raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, ar on an attachment with an address, with all other ke empowered
/e 3-25-05  863-445-0272

SIGNATURE: S "
SIGNATURE AND TYPED on'qulmsn NAME DF SIGNING OFFICER OR DIRECTOR Date Taveme Phone ¥

» o




