FILED

2004 FOR PROFIT CORPORATION  Mar 06,2004 08:00 AM

ANNUAL REPORT _

DOCUMENT # P02000062555

1. Entity Nama -
TRIGLOBAL PROPERTIES, INC.

Principal Place of Business Mailing Address

2098 SANDHILL LN 2098 SANDHILL tN
NOKOMIS, FL 34275 NOKOMIS, FL 34275

— AT AN

03032004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE e o P

01-0705867 e L. tot Applicabie
) . $8.75 acditional
5. Cartficate :ol !_Ssgluf.; Desired [ . Fee Required

g e oames iEscgrTTy

6. Name and Address of Current Reglsiered Agent

IGT, MFE - '
VOIGT 8 VOIGT, PA. DO NOT WRITE
2042 BEE RIDGE RD
SARASQOTA, FL 34239 . : IN TH 'S SPACE

e - -

8. Tha zbove named entity submits this statemnent lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. { am familiar with, and accept'
the abhgatons of registered agent.

SIGMNATURE e o . o ‘
Signatre, tvped of printed name of raglslered “mf'ﬂ,d t«:t\e i ap?!ir:ii;‘m. L (m‘.)TE Ra_g.ns\fved Agent signawre required when reing?fi!.‘ng)b - _ DATE ) —.
FILE NOWH! FEE IS $150.00 9. Election Campalgn Financing - $5.00 May Bs UO00000 78548
After May 1, 2004 Fee will be $550.00 Trust Fund Contyibution. Added (o Fees {13 EBBJBQ—SBD?JD-QED {50, Dﬂ
16, ' ~OFTICERS AND DIRECTORS 7 —
TME PST
AME PRESTON, FRANK

SIREETADDRESS | 2088 SANDHILL LN
cry-gr-op NOKOMIS, FL 34275

TILE v

NAME BEALL, DAVID

STREE] AQDRESS | 596 MOSSY CREEK DR
CiTY-57- 2P VENICE, FL 34292

v
s BEALL, JAMES . .. .. i ‘
18171 LOST CREEK LN
| SPRING LAKE, 1 49455 | .. DO NOT WRITE

"“‘ IN THIS SPACE

HAME
SIREET ADDRESS
CIry-ST-2P

HILE
NAME
SIREET ADDRESS
Civy-S1-21° R - - —_—

THLE

NAME

STHEET ADDRESS
GivY-sT-2IP

Ppapa—

12. I hereby certify that the information suppliegywith this filing does not qualily for the exempition stated in Section 119.0??3)“), Florida Statutes. | furthar certify thal the information
indicated on this report or supplepnental rgffort is rue and accurate and thet my signature shall have the same legal effect as if made under cath, that 1 am an officer or direclor
af the corparation or tha receiverfor trustegl empgyveredao execute this repart as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 118
changed, or on g attachment wih an agdress fakih her ke empowarad,

SIGNATURE: sgtn Feang T . Plesn ..3/’-I L § 4l-chia- 587

SIGNATURE AND TYPED mgﬂ!mn NAME &F SIGHING OFFICER GR DIRIECTOR | ) Caytimg Prvace #

- Secretary of State



