2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 502829

1. Enlity Name

TRIGEN GLOBAL RESOURCES, INC.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90684 050 ***150.00

Principal Place of Business Mailing Address 3 4 0?343@
4500 EXECUTIVE DRIVE PMB 207 ’ :
SUITE 230 2430 VANDERBILT BEACH RD., #108
NAPLES, FL 34118 IS NAPLES, FL 34109 LS
Suite, Apt. #, etc. Suite, Apl. #, atc.
P ute, Al =, Ble 04202004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1668325 Not Applicabie
Zi Countr Zi Count .
v 4 P ik 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THIEKEN, SUSAN E THIEKEN, STEVEN G
11035 PHOENIX WAY Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34119 4500 EXECUTIVE DRIVE
SUITE 230
City g Go
NAPLES, P9 us
8. The above n ed efitit submlts th\S statemcnt lor th rpose of ghanging its registered office or registered agent, o both, in the State of Floriga, | am familiar with, and accept
the obligation gls /
SIGNATURE ! —
Signatue, Iypmlor printed name of reg: Slerz\o gent and m‘u applcabla. (NOTE: Regestered Agent signalure required when reinglaling) Dt\TElI
FILE NOW!!! FEE IS $150.00 9. Election Campaigr: Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRZCTORS IN 11
TTLE PDST 0J oelete TME Ol change [ Additien
HAME THIEKEN, STEVEN G NAME
STREET ADDRESS | PMB 207, 2430 VANDERBILT BEACH RD., #108 STREET ADDRESS
CITY-S1-2IP NAPLES, FL 34109 CITY-ST-2IP
TIRE £ Delete TILE [ Change [ Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-71P CITY- 57-71P
TITLE ] Delete TIE (I cCrange [ Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITy-ST-21P CITY-5T-21
TLE [ Delete TITLE [ Ctange [ Addition
NAME NAME
SIREET ADURESS STREET ADDRESS
CIfY-51- 2P CITY-ST-Z1P
il [ pelate TIE 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tF . CITy-ST-21p
TITLE o . J Dalete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STRECT ADDRESS
GCITY-5T-2IP . CITY-ST-2IP
12. | hereby cartify that the inf i pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certfy that the information
indicated on this repon orlgupplemgntal report is true and accurate and thajfhy signaiure shall have lhe same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the re 1} as require by Chapler 607, Flarida Statyfes; and that my name appears in Block 10 or Biock 111if
changed, or on an attachment /
SIGNATURE: : Z! O i (23 Wj f7(983
SIGNATURE AND TYPED OF PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Daftrme Phone &




