2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT #K77134

1. Entity Name
TRIDENT TECH SERVICES, INC.

Secretary of State

01-20-2004 90079 048 ***150.00

Principal Place of Business

5691 SEA LAVENDAR PL.
MELBOURNE BEACH, FL 32951

Mailing Address

5691 SEA LAVENDAR PL.
MELBOURNE BEACH, FL 32951

24002653

AR RERR

2. Principal Place of Business 3. Mailing Address
3735 S. HWY A1A 3735 S. HWY A1A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
MELBORNEBEACH, FL MELBORNE BEACH, FL 31-1265858 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
32951 USA 32951 USA 5. Certlficate of Status Desired O Poe Hequireémna
~.___ 6. Name and Address of Current Registeréd Agerit 7.”Name and ‘Address of New Reglstered Agent”
- Name

COLLINS, JAMES G.
5691 SEA LAVENDAR PL.
MELBOURNE BEACH, FL 32951

JAMES G. COLEINS

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

3735 5. HWY A1A

_City

MEL BORNE BEACH, _

Code

- FL:| %5

{

8. The above named entity submits thi stafément for the purpose of changingits registered office or registered agent,"ar both, in the State of Florida. . | am familiar with, ahd accept
the ob!igationsW ; s o 3 TTTmomm ' et - )

o ' s . : ") : . y ~

SIGNATURE o) é MM (%ﬂu's é Coserms Y i § 4 ’A #

S‘bgr\a{%@fped or pﬁnlad’nau‘s of registered agent and Title if ep;:li::ablu.

(NOTE: Registered %l ;ignature raquied whan reinstating)

7 DATE

. F NOW!I! FEE IS $150.00
After May 1, 2004 Feeo will be $550.00

8. Eloction Campalign Finahcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DpP m ”
O ot LE DIRECTOR/PRESIDENT (R Grrge - 3 ition
NAME COLLINS, JAMES G. NAME JAMES G. €O
'ﬁ;’asmﬁﬁnzss 5691 SEA LAVENDAR PL. STREET ADDRESS . LLINS
try-s-7¢ | MELBOURNE BEACH, FL 32951 CITY- ST 7P 3735 S. HWY ATA, MELBORNE BEACH, FL
TITLE 3 elete TITLE 32851 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-5T- 21
me T T - e - - "Ooelete - § mne oo o O Change ] Addition
NAME HAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CImy-S1-21P
TIMLE O petete TILE [Jcrange [ Adcition
NAME , NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CTY-5T-7P
TITLE [ Delete TITLE [ change  [C] Addition
NAME - NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP LGTY-ST-7P
TITLE O ejee - TIE - - [ Change ] Addition
NAME ] NAME .
. STREET ADORESS STREET ADORESS
CITY-ST-7PP CITY-ST-2IP

. 12. | hersby certify that the infarmation supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachme

ith an address, with all other like empowered.

does not qualify. for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
accurale and that my signature shail have the same !egal effect as if made under oath: that | am an officer or director

32/-022-P2F7

Yic/oy

Date Dayzime Prone #




