2005 FOR PROFIT CORPORATION 24
ANNUAL REPORT (AR) FILED

DOCUMENT # P0popod35085 Apr 28,2005 08:00 AM
1. Entiy Name Secretary of State
TRIAD INVESTORS, INC.
Principal Place of Business Mailing Address
6355 METROWEST BLVD, STE 330 5355 METROWEST BLVD, STE 330
ORLANDO FL 32835 ORLANDO FI. 32835
s e[ RAHAUTHN
Suite, Apt. #, etc. Sulte. Apt. #, sto. 15t MOORE CR2E034 (10/04)
City & State City & State ”7 . - 4. FEI Number : Appliéd For
) 59-3638585 Not ApplicaE"
Zp Country Zp Country 5. Certificate of Status Dasired | ?;'gesq Qfedc‘;mm'
6. Name and Address of Cutrent Ragistered Agent 7. Namoe and Address of New Registored Agant h
Name
g‘g&@g&d%ﬁ%géﬁc\% Stest Address (P.0. Box Number is Not Acceptabie) o
STE 1000
ORLANDO FL 32801-3373 -
City FL | Zip Code

8. The above named entity submits this statemeht for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ani:ikaccepi
the abligaticns of ragistered agent.

SIGNATURE

Signatura, tyned o printed name of Tsgsterad agent and Iitfe  apphoable (NCTE Rag:sterad Agent signatue roquired whan reinstaling} DATE

- FILENOWH! FEE ISS15000
After May 1, 2005 Fes Will Be $550.00 . .
Make Check Payable to Florida Department of State

9. Election Campalgn Financing . $5.00 may e
Trust Fund Contribution, [  Addedto Feas

10. OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THRLE PST 3 Delete ILE [ Change [ Aceusi
NAME BRYAN, PAUL F MAME )

SIREET AODRESS | 300 SOUTH ORANGE AVE SUITE 1000 STREET ADDRESS e e T

oTv-sT-2P | ORLANDO FL 32801-3373 oITy-ST-2p i ngg'ﬁﬁggéggégifg 15010

TiTLE Vs O pelete e [ Change Adidii
NAME WILLARD, JAMES G NAME

SIREET ADDRESS | 300 SOUTH ORAMGE AVE SUITE 1000 STREET ADDRESS

CITY-5T-Z1P ORLANDO FL 32801-3373 CIFY-ST-21P

TLE Vs [7 Delete L [ Change £ ansiita
NAME ROSSMAN, NANCY A NAME

STREET ADDRESS | 6355 METRO WEST BLYD SUITE 330 STREET ADDRESS

CITY-ST-2P ORLANDO FL 32825 CITY-ST-2P

TITLE 0 Delete ML [J Change  [J At
HAME NAME

STREET ADDRESS STREET ADDRESS

cITy-si - ap CirY-§T- 2P

TITLE 1 Dejete I TITLE [Jchange  [CJ Asai
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIrY-5T-2F

e [ Delete e [ change [ Addii.
NAME NAME

STREET ADDAESS STREET ADDRESS

CY-51- 2t CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does nat quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer or diractor
of the corporation or thw recenver or trustgs amgo to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or ot an attadhmentwith an a 58 other like empowerad.

Do oy A.'I_R“Shv\. 3 Vf ) | ."('t?'ésl 40?.523.?523 |

SIGNATURE AND {YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prona ¥

SIGNATURE:




