2004 FOR PROFIT CORPORATION . FILED

_ANNUAL REPORT (AR)

Jan 23, 2004 08:00 AM
DOCUMENT # 506048 ’
1. Bty Name Secretary of State
TRIAX, INC. - T 7
Principal Place of Business Maifing Address
4141 THIRD AVE NW ' 4141 THIRD AVE NW
NAPLES FL 34119 NAPLES FL 34119
us us
Suite, Apt. #. etc. - - Sulte. Apt #, etc. ) ' MOORE CR2ED34 (11/08)
City & Siale T Criy & State 4. FEI Number “[Applied Fr
48"0824606 Not Aoihic
Zip Country Zip Country . $8.75 Addit}onal
5. Certificate ot Status Desired I]/ Fes Recuired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

BRUNER, DAVID E.

IR OEecook Bp. . .
Eusrrs, A2 Fa7zg Vo

Street Address (P.O. Box Number is Not Acceptable)

Oy FL i Zip Code

8. The atove named enbty submits this statement for the purpose of changing its registered office or régisterad agent, or koth, in the State of Plorida. | am famdliar with, and ac
the obligations of registered agent.

SIGNATURE . -
Sgnatuce, typed of pnmed name of registered agert and e ¥ applicable (NOTE Registered Agent sigrature required when renstaling) DATYE
FILE NOW!l! FEE IS $150.00 . ) .
. oy e 9. Election Campaign Finarcing 5.00 :
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. O fdded tohl‘lae&;s

Make Check Payable to Florida Depariment of Stats
10. ' : CFFICERS AND OIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ﬁ
e PD [ petete g ] Change  [J A
NAME MCPHERSON, THOMAS NAME UOGO0Nn1 1426
STREET ADDRESS | 4141 THIRD AVE NW STREET ADDRESS O1/2304-80037-011 158,75
CITY -ST-2P NAPLES FL 34119 CITY-S1-21 _ L,
e 5 [ Delete IILE [ Change  [(J A
NAME MCPHERSON, CAROLYN R. HAME
STREFTADDRESS [ 4141 THIRD AVE NW SIREET ADDRESS
CITy-57-21P NAPLES FLL 34113 i Ciry-S1-2°P
TITLE O betete TILE [JChange [Ja°
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY -5Y-1P CITY-S1-2IP ) )
TITLE 1 pejete M change 14
NAME T
STREET ABDRESS STAFEY ADDRESS
Gty - ST- 2P ] BITY-ST-2P ) o
MiTLe O Deiete TiE [JcChange [OJaM
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-SI-10 )
TOLE [ Detate THLE [ Change [ anr
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - ‘ oHY-ST P

12, | hereby certity that the information supglied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the infamatio
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effest as if rnade under oath, that | am an officer or dire::
of the carporation or the recelver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1
changed, or on an attachment with an address, with all ather like empowered, '

SIGNATURE: 7 Lsircee 0 rviniilyn s T hpiris Oeiesod s= 1soost 3587 pes

BIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dale Daylme Phone &




