FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000055419 05-03-2004 90443 026 ***150.00
1. Entity Name
~TRIPOD DATA, INC.

Principal Place of Business Mailing Address l4vivvrirv
6038 WYOMING AVE. . 6038 WYOMING AVE.
NEW PCRT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653
T s AR MEED AT AL

Suite, Apl. #, etc. Suite, Apt. #, alc. 04072004 Chg-P CR2EC34 (10/03)

City & State City & State 4. FEI Number Applied For

76-3058369 Not Applicable
Z —— Country . Zip o Country A 5. Certificate of Stats Desired . [ ?{%gfq 3?:;"3““
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

DORAN, GERARD T
6038 WYOMING AVE. Stroat Address {P.0. Box Number is Not Acceplable)

NEW PORT RICHEY, FL 34653

City FL ‘ Zip Code

8. The above named entity submits this statament for the purpose of changing its registered cffice or registared agent, or both, in the State of Florida. | am famitar with, and accept
__*he obligations of ragistered agent. E

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabie. {NCTE: Registered Agent signatwe required when reinstating} DATE
L FILE NOWIII FEEIS $150.00 - 9. Eleciion Campaign Financing_ $5.00 MayBe | _
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - O  AddedtoFees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORAS IN 11

TE DP [ Detete TITLE O Change [ Addition
THAME .- { DORAN, GERARD T NAME

STREET ADDRESS | 5038 WYOMING AVE. S$TREET ADDRESS

CiTY-ST-2IP NEW PORT RICHEY, FL 34653 CIY-§1-21P

THLE PVST O Deiete TILE [ change [ Addition

NAME DORAN, GERARD T NAME

STREET ADDRESS | 6038 WYOMING AVE. STREET ADDRESS

CITY-5T-2IP NEW PORT RICHEY, FL 34653 CITY-§T-2P

WILE - —— - - - O oeiste ~ ---f THE.  _ [J Change  [J Addition

NAME ) NAME

STREET ADDRESS y STREET ADDRESS

CITY-S3-ap CiTY-S7- 2P

TATLE - 1 pelete TILE [ change 7 Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2P

TMLE 7 Deteta TITLE [ Shange [ Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS -

CIY-§1-2P 7 GiTY-ST-2P . )

L _ O oetete TLE e [ Change [ Addition

- , [ NAME

STREET ADDRESS - . . STREET ADDRESS

CITY-ST-21P CITY-51-212

“2. I'heraby certity that the information supplied with this filing does not qualfy for the exemption statad in Section 119.07}3)(0. Florida Statutes. | furthar 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 corporation or the receiver or trustee empowered to executa 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 v‘iyﬁres& with all pther Iinowered.
SIGNATURE: . /‘39 6'5/

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR Date Daytime Phene 4




