2005 FOR PRAFIT CORPORATION FILED

_ANNUAL REPORT _ Jan 19, 2005 08:00 AM
DOCUMENT # 575115 N Secretary of State

1. Entity Name
TRIANGLE, INC. .. —

Principal Place of Business - h:'irailing Address )
100 5, DIXIE HIGHWAY  _ o 100 S, DIXIE HIGHWAY
STUART, FL 34994-2010 STUART, FL 34994-2010 N

e [ EMN AL RRYRNEREN

01112005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE o N Fopled o

59-1825769 Not Applicabls

O $8.75 additional

5. Certficate of Status Desired

Fee Required

6. Name and Address of Current Regisiered Agent
- —r——

KENNA,JR., JOSEPH _ T DO I';l_OT WEII?E

100 S. DIXIE HWY

STUART FL, FL 33494 _ . IN THIS SPACE

8. Tha above named enilty sabmits this statement for the, purpase of changing fis registered offica or registered agent, or both, In'the State of Florida, § em famfliar with, and accept

the obligations of 1 ’
' + /o5
SIGNATURE /Lo il ¢

Ltpd typog or inted nama of repisterad agear and e f applicallo Reglstered Agent signalure retuiract when reinstating} AHATE /

& — —— ’ — :
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. ' OFFICERS AND DIRECTORS ] j B
TITLE FD
NAME KENNA, JOSEPH RS

STREET ADDRESS | 100 S, DIXIE HWY,
CITY-47-21P STUART, FL

TIME
NAME
STREET ADDRESS J—
CITY-§T-2P

TIME
NAME

v DO NOT WRITE

| | - TN THIS SPACE

NAME
STREET ADDRESS
CY-S§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-S8T-2IP

e

NAME

STREET ADDRESS
CITY-ST-2IP

12. [ hereby certily that the Information supplled with this filing daes not gualify for the sake}nption stated in Section 119,07 )7, Florida Statutes, | further ceriify that the information
indicaléd en this report or supplemental report s true and accurate and that my signature shall hava the same legal effect as if made under cath, that | am an officer or director
ot the corporation ar the receiver or trustee empowered 10 execute this report s required by Chapter 807, Florida Statutes, and that my narme appears in Block 10 or Blogk 11 if

changod, ¢r on an attachment with an addr, sZth all
SIGNATURE: M //’/J///g_f/ 2 78-24 7/SHL

/ "SIENATURE AND FYPED OR PRINTED NAME OF SIGNING W OH DIRECTOR Dats Dayiive Phone 4

- =




