2004 FOR PROFIT CORPORATION

.-.-  ANNUAL REPORT (AR) FILED

DOCUMENT # 673800 Mar 08, 2004 08:00 ANV
1. Enty Nama Secretary of State
TRIAD MARKETING CORPORATION
Principal Place of Business ' o -;‘;'Eailing Addr;ags )
8§20 CHELSEA 8T 620 CHELSEA ST
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
us us
e T ||\ AR
Buite. Apy #, elc. — l ) Suite, At # elc. B = MOORE CRPE034 (11’03
Civ & Stare T iy 3 sete § T | 4 FE Number Appiied For
— . . 59-2008128 ot Applicable
op Cowntry Zip . Courntey 5. Cenlificale of Status Desired 0 ?ge gfq ﬁeﬂt onal
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Regisiered Agent j
Name
ggg %ﬁ%ﬁgg}é}? YCEL Strest Address (PG, Box Number is Not Accepiabie} — —
JACKSONVILLE FL 32204 ——=
City FL Zip Code

8. The above named enbity submits this statement tor the purpase of cnang:ng |t5 reglstered office or registered agent, or both in the State of Florida. | am famifiar with, and accep:
Ihe obligations of registered agent.

SIGNATURE - = N e s T : T
Signaturs. WwEGH of prited aame of registerad agont and fike ¥ apphcable (NOTE Remistered Agenl signature required when ronstatng) DATE
m .
Aﬂgl;fa;l?u:o 04 l;‘z‘f“ﬁ! t?;}sgg a0 9. Election Campaign Financing $5.00 M2y 2o
R Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I it ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITEE PT 7 Delete TILE I Change [ Addition
NAKE BERGHOEFER, JOYCE L NAME UOa0000anien ’
STREET ADDRESS | 1151 WYCOFF AVE. STREET ADORESS 0308/ 04~80038-002 150,00
CiTY-ST. 2P JACKSONVILLE FL 32205 . CiTy-S7- 7P _ . L
e \Y 1 Dejete THIE Clchange O Addmun
NAME MURPHY, MICHAEL NAME
STREETADDRESS | 1151 WYCCOFF AVE. STREET ADDRESS
omv-s-2P |JACKSONVILLE FL 32205 - , § orvesize _ e
TE I pelete TLE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P » ry-SE-2P o
e 1 Dalete TME [l change T Additien
HAME HAME
STREET ADDRESS STHEEY ADDRESS
CITY.ST-21P _ 3 Y- ST- 1P o
TIE I patete HE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZP ) ¥ arv-syzp ] o
e [ Detete THLE (7 Change [ Additicn
NAME NAME
STREET ARDRESS STREET AGDRESS
GITY-ST- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this fiim doas nat quahfy for the exempticn stated in Section 118, 0??3](:), Florida Statutes, 1 further certify that the information
ingicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the recetver or trustee empuwered {0 exgcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 #
changed, or on an attachment with an adidress, with alf other ke empowered.

Fos~35¢-
SIGNATURE: MM T Berabieer F-¢-af 7¢3s
SIGNATBRE AND TVPED OR PRINTED NAME OF Mmc omcg’bn DIRECTOR 74 Data Dayums Phana ¥ ) IR




