fsgas

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K84981

1. Entity Name

TRIDENT MANAGEMENT GROUP, INC.

FILED
05#4AR 22 PH 2: 01

Principal Placs of Business Mailing Addrass S:Z C H l* 1A I?li_ i)f:—_% i .& 1 [
7575 DR PHILLIPS BLVD STE 210 7575 DR PHILLIPS BLVD STE 210 FALLAHASSEE, FLORIDA
ORLANDO, FL 32819-7262 ORLANDO, FL 32819-7262

IOV

02212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py AoDTeaT

59-2956204 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desirad m, Fee Required

6. Name and Address of Current Registered Agent

%%%%ﬁ?ﬁ'ﬁs BLVD DO NOT WRITE
Sﬁﬁ&%o, FL 32819 ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticons of registerad agent.

. SIGNATURE

Signature, typad of printed nama of registered agent and it if applicable. {NOTE: Registored Agent signaturs raguired when reinstating) DATE
FILE NOW!t FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS |
TMLE CFO
NAME LYNCH, KARA H _ —_ —
STREET ADDRESS | 7575 DR PHILLIPS BLVDS TODOA49 T2 700
onv-sTaP | ORLANDO, FL (4/04/05--01003--021  *#372.50

STREET ADDRESS | 7575 DR PHILLIPS BLVD
CITY-ST-ZP ORLANDO, FL

TITLE P .
AV LYNCH, JAMES CRAIG 0‘ ‘5\1}‘

e
NAME
STREET ADDRESS

CITY-ST-2IP Do NOT WRITE

e IN THIS SPACE

STREET ADDAESS.
CITY-S1-2P

TITLE

RAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hareby certify that the information suppiied with this filing does not quality for tha exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is {uge and accurate and that my signature shal! have the same lagal eltect as if made under oath; that | am an officer or director
ol the corporation of the receiver or trustee em, red 10 gxecute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Biack 11 if
changed, or on an attac t with an addre: all r like empowered.

SIGNATURE: JCEREG Lyalcl] 33//ms{/9f Yo7 3Y5E¥

OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phona #




