FILED

Feb 09, 2005 8:00 am
2005 PO NNUAL REPORT oM Secretary of State

DOCUMENT # J31165 02-09-2005 90029 028 ***150.00

1. Enlity Mame
TRIANGLE ASPHALT, INC.

Principat Place of Business Mailing Addiess 4 U 0 1 5 4 7 3

% IANE MAYOD % JANE MAYO

5437 STAR AVE, 5437 STAR AVE.
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404
2R TR By e DL I m" Hll |
©
70 Sames Rowe Yo Spmes Kowe
Suite, Apt. #, eic. ) Suite, Api. #, etc. 01172008 Chg-P CR2E034 (10/03)
City & Sare City & State 8. FE! Number Applied For
£9-2725678 Not Applicable
Zip Country Zip Country . e Mo $8.75 additional
8. Certificate of Status Dasired O Fea Required
6. Name and Add of t Regl dAgent~ — —— -1 -— __ —~-. _7. Namoeand Add of New Ragl d Agent
Nai )
MAYO, JANE mROuJ@ .\\Hmes i‘J
5437 STAR AVE. Street Address {P.O. Box Number ic Not Acceptable)
PANAMA CITY, FL 32404
City FL l Zip Coda
8. The above ramed enlily submils this statemant tor the purposa of changing its regisierad office or registered agant, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent, .
S|GNATUHEW W /F' / B'")'ﬂ“ﬁs_
Olw\ms. tycad o orNZed nema @ regiterad agar and thia ¢ 2ppk able - +(NGTE: Regitared AGent clgagturs required whan reinstating) DATE - R -
.0 9. Elaction Campaign Financing $5.00 may Be
Afte: Hfs,’:o":‘ogsFEelafnllsen SgS0.00 Trust Furid Contribution. O Added to Feag B
10. OFFICERS AND DIRECTORS 11. ADDITIONS /ICHANGES TQ OFFICERS AND GIRECTORS iN 11
e D O velete TLE D.,P s, T DTharge [ Acettion
NAME ROWE, JAMES RAME
STREZT ADIRESS | 5437 STAR AVE. STREET ADCRESS
CIiY-ST-ap PANAMA CITY, FL wrY-81-z2
LE 1 betele RLE E] Change [ Addition
KAME : NAME
STREET ADDRESS STREET ALDRESS
GiTy-SY-he GIFY-5T- 2
TITLE [ pelete TILE [ change 7 Addition
MAME mean e — Botivg ——— - - -
STREET ADDREES STREET ADORESS
ChY-ST-2P LIy §T. 2P
LE O Datete TMLE [ Chenge 3 Addution
RAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2iP
mLE : {7 Delete TMLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CTY- 57-2iP
TME 1 - 1 patate et . O Charge [ Addition
NAME i R B -
SIREST ADDRESS T STREET ADDRESS
cimy-gr-ap =~ | - s == meme~ o B OGTYASTEZR -} - -t —_ e

12. 1 nerehy cerily that the information supplied with this fling does not qualify for the exernption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
- indicated on this report or suppiemental report is rue and accurats and that my signature shali have the same legal effect as if made under gath; that | am an officer or director
of the corgoration or the recaivar or trustee empowered to exacute thig repart as requirad by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Blogk 1111
changed, of on an altachmenl with an address, wilh all olher iike empowered,

SIGNATURE: /%fmﬁ o ' Vialh A4/ 53

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRCCTOR tate - Eating Phoha &




