2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Jan 21, 2005 8:00 am

Secretary of State

SUTTON, DONALD
3500 LAKE ALFRED ROAD
WINTER HAVEN, FL 33881

PEC)CNU MENT # 301299 01-21-2005 90051 044 ***150.00
. Entity Name
TRI-ANGLE GROVE SERVICE INC )
_ Principai Place of Busingss Mailing Address Juuy g 0 U (
3500 LAKE ALFRED ROAD 3500 LAKE ALFRED ROAD '
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881
S o AR RTRE AR
| ox 2119
Suile. ApL. #. etc S“"E’ Ap1. 5 ot 01182005  Chg-P CR2E034 (10/03)
City & Slate Clty & Slate 4, FE! Number Applied For
Winvree Hove O F L 59-1111133 Not Applicable
S I I 75 S R FYT— O FB75 nudional |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address {P.C. Box Number is Not Acceplable)

- \
L IR N I

v

R L ‘-
Rl e s e atn

aﬁw_ﬁmﬁ&;

FL | Zip Code

" SIGNATURE
Signawre, typed cr printgs nama of registereq apenl and title Il applicabla,

8. The above named entity submits ¢ this statement far the purposo of changlng its registered oﬂlce or reg\slered agent, or bolh in the Stare of Flonda lam famll iar wnh and accept

the obhgallons of registered- agent.
L

LA —

(NOTE: Reglstared Agen: signature required whan reinstating)

DATE

B L S,

FILE NOWII! FEE IS $150.00

_After May 1, 2005 Fee will be $550.00

’or

$5.00 May Be
Added to Fees

9. Election Campaign;Fina.'ncing
Trust Fund Contribution.

¥ -

10. OFFICERS AND CIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PTSV O Deleter + ;s | TILE-sbmgimy | Seibin ||+ = b ot T e Cchange [ Addition

NAME SUTTON,DONALD NAME

SYREET ADDRESS | 998 S LAKE ELBERT DR STREET ADDRESS

CITY-ST-2P WINTER HAVEN, FL 33880 CImy-ST-2IP

TITLE {1 Delete THLE [ change [ Addition

HAME NAME

STREET ADDAESS STREET ADDAESS

CITY-5T-2ip CY-S1-71P

e ] P . — - Dbilele ——— v - = [=]-Change — [Z] Addition-

NAME o i B 3 i‘x-u o x4

STREET ADDRESS DA ,5}nggrp_bdngss__ 33_.,‘.:‘ :-‘f.... ST,

CITY-ST-2IP CHY-ST-2PP

TILE O Delete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIiy-S1-2IP CITY-8T-2IP

TTLE 7 elete TITLE [ change  [] Addition

NAME NAME '

STREET ADDRESS . - STREET ADBRESS, |, . -
" .o . - = - * - . ok It L g - f

GIY-SE-2IP . it 2 : . TR TR onvesiIp i A s e

TLE e [ Deiete” = ~~ [ TILE- D[ Aebpmasn * - I:IChange [ Addition

HAME | B - e | T - - LT R

STAEET ADDRESS i T T T TTTTTTTT T T T RCSTREETADDRESST|T ¢ T T T e

ciy-sr-zie CTy-S1-70P

filing - does not qualify for the exemption stated in Section 119.C7
e-and accurate and that my signature shall have the same legal

ered to execute this report as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10°'0r 8lock 11 if

h all othgr like empowered.

53)0) Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director

£25 -293- 440l

Dayiime Phone ¥

£ oa vt by




