FILED

ANNUAL REPORT

" 2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

DOCUMENT # 471378 Secretary of State
1. Entity Name 02-28-2005 90208 019 ***150.00
TRIANGLE INDUSTRIAL PARK, INC. .
Principal Place of Business Mailing Address
359 W. ALFRED 5T, 359 W. ALFRED 5T.
TAVARES, FL 32778 TAVARES, FL 32778
1
2. Principal Place of Business 3. Mailing Address [;
Suite, Apl. #, etc. Suite, Apt, #, efc. 02222005 Chg-P CR2EC34 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-1581676 Nat Applicable
Zp Country op Counlry 5. Centificate of Siatus Desired O Egg?q::?:gmal
e — — . .__6&.-.Name and Address of Cumrent Registerad Agent - 7..Mame and Address of New Registered Agent. —
Name
SMITH, GENE N
359 W ALFRED ST. Street Address (P.O. Box Numbert is Not Acceptable)
TAVARES, FL. 32778
. City FL | Zip Code

- 8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the.obligations of registered agent.

SIGNATURE
Sgnature, typed or prated name of egent and ite 4 {NOTE: AQest 55 recuved DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $530.00 Trust Fund Contribution, Qo Added to Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
S -
ME P ] Detete TITLE Smith, Kirby W [ Ghange mddmun
NANE SMITH, GENE N NAME 359 W. Alfred St
STREET ADDZESS | 359 W. ALFRED ST. STREET ADORESS _ . re .
CITY-ST-ZP TAVARES, FL 32778 oyY-S1-79 Tavares ’ Florida 32778
TmE VP [ Detete TME . [Jchange [ Aoditien
NAME SMITH, JAMES L NAME
STREET ADORESS | 359 W. ALFRED ST. STREET ADDRESS
Ciy-SsT-ap TAVARES, FL 32778 CITY-S1-2P
TME S ﬂ Delete TTLE [ change [ Addition
HAME SMITH, JACKSON E RAME
STREET ADORESS | 359 W, ALFRED STREET STREET ADORESS
CITY-ST-2P TAVARES, FL 32778 CITY-ST1-2P
TME 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CoY-S1-2P CTY-ST-2P
THE O petete TME CJcrange [ Acdition
NAME NAME
STREET ADDRESS STAEET AJDRESS
GTY-ST-7P CTY-ST-2P
TILE 3 oetete TmE O change [ Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-Si-2P CY-S1-2P

12. | hereby certify that the information supptlied with this filing does not quality for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
agaurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pcute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 of Block 11 #

indicated on this report or suppigfnental report is true an
of the corporation of the recer / gp lrustee empowered 0 £

changed, of on an attachmen '  an address, with alt o

e empe FEB 2 2 2005
SIGNATURE: Aﬁ

14 (55?) 3493 7712

wfE OV SIGMMG OFFICER OR DIRECTOR Date -~ Daytema Phone &




