. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Feb 13, 2004 08:00 AM.
DOCUMENT #J71723 CTEE Secretary of State

1. Entity Name

TRIDENT CONTAINER SERVICES INC.

Principal Flace of Business WMealling Address

gggﬁﬂgf\lﬂg%ﬁ gEACH. FL 32034 US . };ER?\]?\}KIS|SN353EACH, FL 32035 US )
— WL TG AR LT
DO NOT WRITE IN THIS SPACE o 0
59-2857673 ) Mot Applicabte

" ) $8.75 aqditional
5. Coriificate of Status Desired | Fee Required

6. Name a-nd Address of Current Reglste;é:d Agent

P B D o DO NOT WRITE
FERNANDINA BEACH, FL 32034 . IN THIS SPACE

8, The above %entity subsmits this statement for the purpose of changing its registered office or registared agant, or both, In the Staie of Florida. | em familiar with, and aceepl
iong g r

the obligat egistored agegnt . ] ‘ ) o
med 2 [l , - 2/11/2004

SIGNATURE i ) _
Signawre, traed or arirted name of requvterzd agenh and Sla il apploable. {HOTE Regaipred ADant SIgNATS IRRLYEE when teirnstdngy B DATE .
oWl F $ $150.0 . Election Campalgn Financing $5.00 may Be
AfthF Hffyﬁ , 2004 [:EeEelwi]ﬁ be 3_:-?50_00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AMD DIRECTORS ) ] —
HILE D
RAME LEWIS, ROBERT S

STREETADDRESS | 14 PAR LA VILLE, PAR LA VILLE PLACE

o UANAONGS12 78 '
CITY-S7-2P HAMILTON, HMJX, BERMUDA, BE {2&,&"’ } H-Il‘:ﬂ&i‘__gﬁg% i'.E. —QEE 158 . E}a
MLE D
NAME WHITE, JOHN

STREETADDRESS | 14 PAR LA VILLE, PAR LA VILLE PLACE
CITY ST+ 21 HAMILTON, HMJX, BERMUDA,

TITLE D

NAME FARGE, ROGER

STREET ADDRESS | 14 PAR LA VILLE, PAR LA VILLE PLACE

TITY-51-2P HAMILTON, HMJX, BERMUDA, BE ] DO N OT WF“TE

E::E EITTMAN. SAMUEL H IN TH‘S SPACE

STREETADDRESS | 1709 BLUE HEROCN EN
oIy St 2P FERNANDINA BEACH, FL 32034

TITE S

NAME HAZARD, PATRICIA
STREETADDRESS | 1261 BLACKMON ROAD
Cciry-51-2p YULEE, FI. 32097

THLE D

RANME DE RUITER, MAARTEN L
STREET ADDRESS | 19 RECTOR ST., STE 2803
CiTY ST-2iP NEW YORK, NY 10008

12. | hereby certity that the information supplied with this filing doas not qualify for the exemption staled in Saction 119.07’3)(0. Florida Stalutes. | further certify that the Information
indicatéd on this report or supplemental repert is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recever of Tuslea ernpowered 1o execute this repon as required by Chapter 807, Florida Stalutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachnfent with an address, with all other like empowered.

SIGNATURE: W%/WM Scangel &, Ofean 9,111;35 __ onep77-9888

SIGNATURE AND TYPED OR PRINTED NAME OF S$IGNING OFFICER OR DISECTOR Taylme Phane #




