2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F01000003936

1. Entity Name

TRIHEDRAL ENGINEERING LIMITED INCORPORATED

Principal Place of Business

1160 BEDFORD HIGHWAY, SUITE 400
S%DFORD, NS B4A 1C1

Mailing Address

1160 BEDFORD HIGHWAY, SUITE 400
g%DFORD, NS B4A 1C1

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90009 044 ***158.75

94013307

AR R

Suile, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Anplied For
NO-T APPLICABLE Not Applicable
i t 2i iti
Zip Country ip Country 5. Certificate of Status Desired w& $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPDIRECT- AGENTS,-INC - -
103 N MERIDIAN STREET
LOWER LEVEL
TALLAHASSEE FL 32301

Strest Address (P.Q. Box Number is Not Acceptable)

Cily

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept’

the chligations of registered agent.

SIGNATURE

mmfaﬁ/s/ol/-

- Signalure. typed or printed name of registersd agont and iills if applicable

(NGTE: Registered Agenl signature requrad whan reinstating) DATE

i
$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fung Contribution.

QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 peiete TITLE [JcChange [ Addition
NAME WADDEN, GLENN NAME
STREET ADORESS | 1160 BEDFORD HIGHWAY, SUITE 400 STREET ADDRESS
CITY-57-21P BEDFORD, NS B4A 1C1 CITY-ST-71P
TITLE v 1 Delete TiTLE J Change [ Addition
NAME SPENCER, ROBERT NAME
STREET ADDRESS | 1160 BEDFORD HIGHWAY, SUITE 400 STREET ADDRESS
CITY-ST-2F BEDFORD, NS B4A 1C1 CITY-ST-2IP
me D ] O Delete TiLE . O change [ Addition
HAME BAKER, BARRY NAME
SHREET ADDRESS | 1160 BEDFORD HIGHWAY, SUITE 400 - — - STREET ADDRESS - —_ — e
CITY-57-2IP BEDFORD, NS B4A 1C1 CITY-ST-ZIP
TITLE O Deiete TMILE [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-ZiP _ |
LE [ pelete e [ Change :: [ Addition
NAME I NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-21P
TIME ' O oelete Tme [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP ﬂ

12. | hereby certily Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119 07{3)(j}, Florida Statutes. | further certify that the information l

indicated on this report or supplemental report is tru
of the corporaticn or the recej
changed, or on an attac

SIGNATURE:

Il other

nd accupete and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
d 1o exeglute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
e empowerad. '

i

N AKeH :/a‘/ Dol 835574

\_~" SIGNATURE AND’TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




