2005 FOR PROFIT CORPORATION Feb 2 8,F§%(E):5D800 am

ANNUAL REPORT

DOCUMENT # G52294 Secretary of State
1. Enlity Name 02-28-2005 90188 027 ***150.00
TRIANGLE CONSTRUCTION & DEVELOPMENT CO.
Principat Place of Business Mailing Address
359 W. ALFRED ST. 359 W. ALFRED ST.
TAVARES, FL 32778 TAVARES, FL 32778 .
b I l L
P S (I ARG IR R EDAECATIA
Suite, Apt. #. etc. Suite, Apt. #_elc, 02222005 Chg-P CR2E034 (16/03)
City & Siate City & State 4. FEI Number Applied For
59-2308208 Not Applicable
Zp Country 2z Country . Certificate of Status Desired 0O ?g':?q,ﬁ;ﬂlional
—.5..Name and Address of Current Regiaterad Agent. 7. Name and Addreas of New Reqistered Agent

Name

SMITH, GENE NELSON .
31901 LAKE ELSIE DR. Street Address {P.O. Box Number is Not Acceptable)

TAVARES, FL 32778

City FL l Zip Code

B. The above named entity submits 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
the obligations of registerec agen.

SIGNATURE
N Snature, typed or printed name of apent and ttle £ {NCTE: F Apent racqured when renstatng) DATE
FILE NOW!!! FEE IS $130.00 "| 9 Election Campaign Financing 0 $5.00 may Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P [ Detete e A - B Crange [ Agattion
RAME SMITH, GENE NELSON RAME Smith: Jackson E .
STREET ADDAESS | 329 W. ALFRED STREET STREET ADORESS '
omv-s72 | TAVARES, FL 32778 oMY-S§1-2P 25 3w AIEfEdJ E’trfff_, o
e P (X1 Detete e FETERES, EAERARESe T [ Crange (] Adition
NAME SMITH, JACKSON E NAME
STREET ADORESS | 359 W. ALFRED ST. STREET ADDRESS
CITY-ST-7P TAVARES, FL 32778 CIY-S1-7P
TLE [ Delete TIE [ Change  [] Adcition
HAME NAME .
STREETADORESS |~ ~ : STREET ADORESS N
oAY-ST-ZP CITY-ST-2P
e [ etete TLE [Ocrange T Asdition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2P Cry-g1-27
THLE ] petete TME CHChange  [T] Acdition
NAME : NAME :
STREET ADDRESS . STREET ADDRESS '
CITY-ST-2P CITY-SI-2P
TLE 3 Delere TME [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
onr-si-zp |- CITY-§1-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
incicated on this report 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 corporation or the rgheiver or trustee emp 'ﬁ' red o execute this report as required by Chapter 607. Florida Statutes: and that my narne appears in Block 10.or Block 11 if

: FEB 22 2005 (3523931712

iyt Phone #

OFACER OR DIRECTOR




