FILED
2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR Jan 23,2003 8:00 am

DOCUMENT #  P01000058031 Secretary of State
1. Entity Name 01-23-2003 90163 040 ***150.00 i
TRIDENT ENTERPRISES OF SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
050 HARVESTWOOD COURT 9050 HARVESTWOOD CCURT
ESTERQ FL 33928 ESTERO FL 33928
S ———
Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1 1091 17 Not Applicable
Zip Couniry Zie Country 5. Cerlificate of Status Desired | Ei'gesq L‘E?:ci’“""a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
?;h:g'éoig:?kf&m SUITE 22 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33907
City FL Zip Code

8. The ‘above named entity submits this staterent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. , . :

hid / i
SIGNATURE <Y1 ’4/mﬂl /_/L3 /83
) Signature, typad or prinB‘U‘(ame ot registered agent and title if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' . o
T e ey et il 1 e . . ~ 9. Elect F
Aftef May 1,2003 Féa Will be $550:00 '~ e et Tﬁﬁgﬂh%ago%??gﬁggﬂ i “ - ‘fﬁgft’o";l*;’;fi o W
Make Check Payable 1o Florida Department of State ! ;
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 11 '
Tme PD O Detete TTLE O change [ Agdition | &
NAME PEARSON, KENNETH J : NAME S |
staeeT ooness | 8050 HARVESTWOOD COURT STREET ADDRESS 3 |
crv-stze | ESTERQ FL 33928 CITY-§7-71P o |
o
TIMLE VD 1 Defete TITLE [ Change [ Acdition 5 !
NAME SCHMIDT, JOHN NAME
STREET ADDRESS | 9050 HARVESTWOOD COURT STREET ADDRESS §
CITY-57-2P ESTERO FL 33928 CITY-ST-ZIP i
TMLE SD O Delete TITLE O Change [ Addition i
e PEARSON, CARLA M N
STREET ADORESS | 8050 HARVESTWOOD CCURT STREET ADDRESS
CITY-ST-2IP ESTERO FL 33928 CITY-ST-ZiP
TITLE DDelﬂe TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZiP CITY-ST-2IP
TImLE O pelete [ Change [ Addition
| NAME N VAME. I . —— ..
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-$T-21P
TLE O Gelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 171 if

changed, or on an attachment with an addrpss, with all other like empowered.
. P
SIGNATURE: 1/3/13  239-944- 7094
" Dala Daytime Phona #




