- ey

2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # 719542

1. Eafity Nama

TRITON ARMS, INC.

Mar 17, 2006 08:00 AM
Secretary of State

Principat Place of Business _ Mailing Address
TM1STST 1418 N. ATLANTIC AVE
] e T ”"’"llm ”m [[m Iim Ill[l M |il“ |]|li Ilm Iﬂl] III“ M“m llim
2. Pringipal Flace of Business 3. Maing Address

Suite, Apt. #, ele. Suite. Apt. #, etc. 15t MOORE CR2E0I7 {10/05)

Cuty & State City & State - 4. FE[ Number " [Apptiag Far

o 59-2231280 Not Applicat!
Zip Cruntry 2o Couniry . $8.75 Addona
5. Cenificale of Stalus Desired 3 Fee Required
5. Name and Address ol Current Registerod Agent 7. Name and Address of New Registered Agent
Name

DAVIS, MICHAEL T
880 SNOW QUEEN DR
CHULUOTA FL 32766

Street Addrass (P.0. Box Mymber is Nat Acceptable}

City o

FL’I Zip Cods

8. The above named entity submus this statament for the purpase of changing its regrsterea office or regisiered agert, or baoth, i the §§1-e‘a Flo—ritgafi .ér'n farmiiar with, and aliey

tha aliligations of registered agert.

SIGNATURE
Stynature lyped w poaled N8Me of regisisrad agert and (NG § Rpphcatile {NOTE Pogisaied Agerd SGrealre (qumred wh Jasabngy . . _ Dade
FILE NOW: FEE IS$G'L25 9. Election Campalgn Financing $5.00 may e __— . Make ChEG]:{ éﬂi(ag[ef{q .y
" ".Due By May 1, 200 Trust Fund Caatritiution. & Addedto Fees | ... Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
THE ST0 3 Detete TITLE {0 Change [ Addtie
HAME KINNAIRD, LESLIE AN -
o
STRELY ADDRESS {948 SHINE AVE _ STREEY ACDAESS 03 ;%U%%Q‘éhhﬁgms B1. 25
ore-star |ORLANDO FL 32801 CITY-57-2IP ot -
TmE PO ) {1 Deieie Hut3 7 Shangs 2
NANE DAVIS, MICHAEL AME
STRLET ADDRESS 1880 SNOW QUEEN DR STRCET ADDRLSS
CHY-5T-21P CHULUOTA FL 32756 Iy -ST-2P
TiLE A58 21 Oolete b iyt [JChange 34
NAME HARRIS, KAREN NAME
STREET ADORESS | 2327 ASHINGTON PARK OR - STRFET ADDRESS
CTY-ST- 2P APOPKA FL 32703 CITY- §3-21P
ML [T oelete ML O] Chage e
NAME MANE
SIREE| ABORLSS STREE] ADORESS
Ciy-51-z7 CHTY-5T- 246"
e (3 elete e Ol Change [ A
NAME NAME
STREET ABURESS SIREC| ACORESS
oy~ 51-2P CHY-§T-4
il O Defets T Ol Ciange [ A
NAME NAME
SIREET ADORESS STREET AUGREYS
CITY - ST-7F City-St-ap

12. | hereby certify that the uatmation supphied with this fing does not quatidy for the exemptians contained o1 Secton 118, Flonda Statutes. | iurther certily that tﬁ; ht&manon
indicated on s repart ar suppismenial repart is Wue and accurale and that my signature shall have 1he same lega) effect as if made under oalh, that | am an officer of direcios
of the corperat:on of 1he 1eceiver of Irusies empowered to execute t1his report as required by Chapter 617, Florida Statules: and that my name appears in Glack 10 or Black 1t

i§ changed, of on an aualchmem with ,zaa;gess, wath aif other (ike empowered.
a r.3 o



