2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

| Feb 04, 2004 8:00 am
Secretary of State

DOCUMENT # G52294

1. Eniity Name -

TRIANGLE CONSTRUCTICN & DEVELOPMENT CO.

02-04-2004 90070 037 ***150.00

2qtU7bba

Principal Place of Busingss Mailing Address
359 W, ALFRED ST, 359W. ALFRED ST.
TAVARES, FL 32778 TAVARES, FL 32778
2. Principal Place of Business 3. Mailing Address H"‘m |||‘ Iml “I‘l ”l‘l m“ I'
N - "
Suite, Apt, #, &tc. i Suite, Apt. #, etc. 01212004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
58-2308208 Not Applicable
- Zip 5 ) (-Ioun‘lry-_ 7 ) Z.ip o Co-uer - .. | B Gerilicate of Status Desired O §g-ge5q:i?:‘i’1ional )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, GENE NELSON
31901 LAKE ELSIE DR.
TAVARES, FL 32778

Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

the abligations of registerec agent.

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

SIGNATURE
. Sqnature. iyped Sr printedd narve of regstered agent and itle f apphcabie. (MOTE: Registered Agent signature required when renstating} DATE
FILE NOW!"! FEE IS $150.00 9. Election Campaign Financing . 5$5.00 mayBe
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution, [ Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . 1 Delete TILE [ Change [ Aadition
MAME SMITH, GENE NELSON NAME
M STREETADLAESS | 329 W. ALFRED STREET STREET ADDRESS
CITY-87-2tP TAVARES, FL 32778 CITY-ST-2IP
e P 1 Delete TILE [JChange 3 Addition
“RAME SMITH, JACKSON E NAME
STREST 400RESS | 359 W. ALFRED ST. STREET ADDRESS
CiT¢-Si-zip TAVARES, FL 32778 CITY-ST-21P
me L o 1 Delete TITLE P, 3 Change [ Audition
NAME NAME
STREST ADERESS STREET ADDRESS
CIry-s1-2I CITY-ST-2IP
e {1 Delete TITLE [ Change [ Addition
MAME NAME
SIREET LDERESS STREET ADDRESS
CITY-§1-2iP CITY-ST-ZIP
TimE ) oelete TITLE [ Crange [ Acdition
NAME NAME
SIREET ADDRISS STREET ADDRESS
CIIY-§1-2iR CITY-ST-2IP
it - . {1 Detete WL [7j Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-217 - CITy-ST-21¢

indicatee on this report or sup|
of the corporation or the recei
changed. or on an attachmenf.

SIGNATURE: "™,

>mental report is true
of IrUS{ee empower
ith an address, wilh,

to execule this report

other IikeM

12. | hereby certiiy ihat the informaiion suppfied with this filing does not qualify for the exemnption stated in Section 112.07{3)(i}, Florida Statutes. | further certify thal the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 807, Flarida Statutes; and that my name appears in Black 10 or Block 11 if

"SGATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

[ AC-OF g5z 74F 772

Daytime Phone #




