2005 FOR PROFIT CORPORATION
ANNUAL REPORT | FILED

DOCUMENT # P0O1000058463 ‘Feb 07, 2005 08:00 AM
1. Entity Name - L)

TRITON MARINE OFFSHORE, INC. Secretary of State

Principal Place of Business _ Mailing Address
1066 ISLAND AVE  _ ) PO.BOX0012
TARPON SPRINGS, FL 34-689n QZONA, FL 34660-0012 US

e[GO TG

01252005 No Chg-P CR2E034 (10703}

DO NOT WRITE IN THIS SPACE A= FomeaFe

59.3725330 Not Applicable

$8.75 additional
Fee Required

5. Cerlificate of Status Dasirad |

5. Name and Address of Current Registered Agent

NICHOLS, MICHAEL S o S
304 HILLPOINTHSRIVE “ T T —-DO NOT WRITE

PALM HARBOR, FL 34683 - IN THIS SPACE

8. Tha above named entily submis this statement for the purpose of changing s registered office or registered agent, of BotR, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed cr printed nama of ragistared agdit and tlile M applicable B [NDITE: Roglstered Agenl sigralure raquirad when refnstating) . . DATE
9. Election Campaign Financing 5.
attor My SOUMFEEISS15000 oo | Trmndcammon D fmoers®® | 100000218053
LA O5-BO0RG-0NR 150 00
10, ___OFFICERS AND DIRECTORS | TR T T
THLE PD - . B T — e — e . _.
NAME NICHOLS, MICHAEL S o

STREET ADDKESS | 304 HILLPOINT DRIVE

CITY-ST-2P PALM HARBOR, FL 34633

ITE

MNAME

STREET ADDRESS
CITY-ST-2P

TmEe
NAME

s DO NOT WRITE

| INTHIS SPACE

NAME
STRELT ADDRESS
CITY-5T-21P

TITLE

NAME
SYREET'ADDAESS
CITY-81-21P

ME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify Tor the exernption stated in Section 119.07(3)(7, 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 made under oath; that | am an officer or director
of the comeration or tha raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: W// ), OF-RS-0S" (2209356522

IGNATURE ANG TYPED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dato Ciaylng Pnane t




