2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F96000005128

1. Entity Nartie

TRIAD ENVIRONMENTAL CONSULTANTS, INC.

Principal Place of Business

207 DONELSON PARK 207 DONELSON PARK
SUITE #200 i SUITE #200
”éSHVILLE TN 37214 - SQSHVILLE TN 37214

Mailing Addréss

2. Principal Place of Businass __

3. Mailing Address

I

_ FILED
Mar 28, 2005 08:00 AM
Secretary of State

AR AN

Il

Suite, Apt #, etc. N Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State T City & State - 4. FEI Number Applied For
7 62-1635195 Net Applicable
Zp Country e Country 5. Certificate af Status Desired $8'75 ﬁfdditional
Fea Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agant
T - - o | Name
?2-&-? ggﬁgm.{[h%ﬂgﬁgghéo AD Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the burpose of changing

the cbligations of registared agent.

SIGNATURE —

Its registored office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Sgnatwa, lyped or prnted name of regnsterad agent and titlo 11 appl catike

FILE NOW!! FEE|S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

(MNOTE Fegsterad Agent signature racuited when reinstating

DATE

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. o OFFICERS AND_D]F?_E_CTORS ) N 1. ADDW|0NS[CHANGES TO OFFICERS AND DIRECTORS IN 11

L DCV I O Delste TILE e [(JChange [ Adsition
NaME HINGH, T DWAGHT Nane 03 U?’H,@ggé%@%‘fﬁm 58T

STREEY ADDRESS [ 2818 COLONIAL CIR SIREFT ADORESS ¢ e L > I {3
CITY-ST-2P NASHVILLE TN 37214 CIY-5T.7P

L DS ' T [ Delete TILE O Change 3 Addition
NAME SULLIVAN, NANCY B NAME

STREET ADDRESS (2809 LEALTO COURT SIREET ADDRESS

CITe-5T. 2P NASHVILLE TN 37214 CITY-51. 1P

e P - 7 pelete TILE [ Change [ Addition
NAME HOBBS, MARK A nANE

STREET ADDRESS {219 HAVERFORD AVENUE SIREET ADDRESS

OTtSLIP | NASHVILLE TN 37205 ) QIY-§T-2P

TiitE - 7 delets e O Change [T Addition
NAME NAME

STREET ADDRESS SIREET ATDRESS

CITY. 5T-2P £ITY-§1- 7P

it - [T Delete 1T O Change  LJ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

oITe. ST-1P Cly-5i- AP

nne B - 7 Delele il O change £ Addition
HAME HAME

STREET ADDRESS STREET ADOFESS

CITY-57.2P CHTY-$i. 2P

12. | hereby certify that the infarmation suppliécT with this filing does not qualify for the exemption stated in Section 1 19.07(3’){1?, Florida Statutes, [ further certify that the information
is report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that § am an afficer or director

indicated on

of the corperation or the receiver or vusgeg empoweTed ta execute this report as required by Chapter 807, Florida Stalytes; and that my name appears in Block 10 or Bleck 11 if
an adadress

changed, or on an attachmant With

h all ather like empowered.

SIGNATURE:

S ?4/33’,
;7 o=

(15 -FHI-G0RRY

Daytime Phone #




