— —ww rwrs PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J18307

1. Entity Name

TRIGGER-NET COMPANY - " "

. FILED
Feb 18, 2005 08:00 AM

Principal Place of Business

Mailing Address

Secretary of State

% BIAGIO (GINO) LITRICO ™ % BIAGIO (GING) LITRICO
101 SOUTH 4TH ST, 101 SOUTH 4TH 5T.
FERNANDINA BEACH FL 32024 FERNANDINA BEACH FL 32034
Suite, Apt. #, ote. - Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State ) City & State - 4. FEI Number - Applied For
e 59-2671793 Mot Applicable
Zip Country dp Counity ; - $8.75 additional
5, Certificate of Status Desired X Fee Flequired
6. Name and Address of Current Registered ﬁgent 7. Name and Address of New Registered Agent
Name
[.i'g-..'HlSCgﬁ-rB}I_‘A?-ll-a @I_iNO) Sreet Address {P O, Box Number is Not Asceptable)
P. ©. BOX 742
FERNANDINA BEACH FL 32034
City Zip Code

FL

8, The above named entity subrﬁits this sta:Tem;ni for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signatura, Iyped o printed namo of regrstered agent and tille T applcable

(NGTE Reg.stered Agant signatute requred when reinstatng

DATE

FILE NOW!! FEE IS §150.00 .
After May 1, 2005 Fea Wiil Be $550.00
Make Check Payable to Florida Department o

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

s

ADDﬁ'lONSi CHANGES TO OFFICERS AND DIRECTORS IN 11

10 OFFICERS AND DIR M.
TITLE PD [ Delete TILE I Change  [] Adtition
NAME LITRICO, BIAGIO (GINO) NAME
STREET AQDRESS (101 S, 4TH STREET STREET ADDAESS
J{ CITY-ST-2IP FERNANDINA BEACH FL CIY-S1- 2P
FiLE ST - [ Delete T . ABIERDIZS5THEA [ change [ Addilon
NAME LITRICG, BIAGIO (GING) KAME figd | BAL-R0S2-001 158,75
STREET ADDAESS {101 S, 4TH STREET STREET ADDRESS
Cliy-ST.2P FERNANDINA BEACH FL Cry-51-2P
THLE [J Delete g [Jehange [ Addition
HAME NAME
STREET ADDRESS STREET ATDRESS
CITY-5T-2P CITY-SE-7IP
THLE 3 palets TITLE [Jchange  [] Addilion
NAME NARE
STREET ADDRESS  STREET ADDRFSS
CITY- 8T-2IF QITY-ST-2IF
TITLE 7 Delete |13 I change ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-2p CITY-ST- 2P
TILE 3 Delete TiLE [CIchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP Criv-51- 28

12. lhereby certifz that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(), Florida Statutes. | further certify that the information
1l

indicated on

is report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation o the receiver or trustee empowered to execute this repert as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with

SIGNATURE:

| other ljke empowerad

Q}C;L,CI'Q L‘c’-i:m“"':b

€O
212 037

—BG /LI

SIGNATURE AND T

© O PRINTED MAME OF €IGNING OFFICER OR DiRECTOR.]

Dala Caytme Phone #




