FILED

2004 FOR PROFIT CORPORATION Feb 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000092332 EREED 02-19-2004 90020 032 ***150.00

1. Entity Name
TRIAD FARMS, INC.

Principal Place of Business Mailing Address i‘
/0 TED B. EDWARDS /0 TED B. EDWARDS gq 003 719
255 S, ORANGE AVE P.0. BOX 2254 .
ORLANGO, FL 32804 ORLANDO, FL 32802-2254 US
T, T 0AE O R
c/o W. Kelly Smith c/o0 W. Kelly Smith
2587 b¥ange Aves, #800 | P.O. Box 2254 02162004  ChgP  CRRE034 (10/03)
ity & State City & State 4, FEI Number Applied For
Or(i H%O r FL Orlando, FL £9-3354785 Not Applicable
35501 _ Couny 3%;08 02-2254 C°”;;’é A 5. Certificate of Status Desired [ ﬁgg?ﬂ Jddtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N -
EDWARDS, TED B - Edwards, Ted B. :
255 5. ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 800 | 111 N. Orange Avenue
ORLANDO, FL 32801 Suite 1800
B¥1ando | FL | %3350,

B. 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. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, typed of printed name of registered agent and title # appticable. (NOTE: Regicterad Agent sighatuta raguired when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Bo
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ Dpetate TINLE [ change [T Additian

NAME BARNES, GLEN A NAME

STREET ADDRESS | 921 VIRGINIA DRIVE STREET ADDRESS !

Ciy-sT-21P WINTER PARK, FL 32789 . CITY-51-21P

TILE D ’ [ oelete TILE D . Change [ Addition

NAME EDWARDS, TED B. NAME Edwards, Ted B.

STREET ADDRESS | P 2 STREET ADDRESS .

P.O BOX 2254 NA 111 N. Orange Avenue, Suite 1800

GITY-5T-ZIP ORLANDO. FL CITY-5T-ZIP Orlando R FL 32801

THLE D . 73 Delete TME [J Change  [J Addition
|~ HAME —|-:BARNES, WILLIAM N, — _— A NAE - - . - - . ]

STREETAGDRESS | P.O BOX 2254 N/A STREET ADDRESS ’

CITY-§7-2IP CORLANDO, FL CITY-ST-2iP

TME D 3 Delste TME [ change  [J Addition

NAME SMITH, W. KELLY NAME :

STREET ADDRESS | P.O BOX 2254 N/A STREET ADDRESS

CITY-ST-ZP ORLANDOQ, FL CITY-51-21P

TILE [J Delete TINE [1Change  [] Addition

NAME NAME

STREET ADDRESS o - STREET ADDRESS

CITY-ST-2P o N ©ov o nf cay-st-zp

TITLE Cs [ Delete TIMLE [ change [ Addition

NAME - TP AR D e ) NAME: - o ot

STREET ADDRESS & aat f. . - tpny] STREET ADDRESS

CITY-S1-21P . CITy-5T-2Ip

12. | hersby certify that the information supplied with this ﬁling does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as retuired by Chapter 607, Florida Statutes; and that my name appears in Blosk 10 or Block 11 if
changed, or on an attachmernt with an adkdgess, with all other like empowered.

TRIAD
SIGNATURE: By: W. Kelly Smith 2/16/04 407-843-7300

SIGNATURE AND wis?én ’m NG OFFICER OR DIAECTOR ] Dala Daytima Phana #




