FILED
2006 FOR PROFIT CORPORATION Jan 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

TRIANGLE MARITIME EXPORTS, INC.

Princinal Place of Business Malling Addrass avVVvVwEVY

8013 MACINNES DR. EAST P.0. BOX 440031 -

JACKSONVILLE, FL 32444 JACKSONVILLE, FL 32222-0031

SR S A AR En A
Suile, Apl. #, eic. Suite, Apl. ¥, etc. 01182006 Chg-P CRZE034 {11/05)
City & State City & State 4. FEIl Number Applied For

54-2062860 Not Applicable
Zip Country zip Country §. Certificate of Status Desired O $8‘75 Additional
Fee Required

6. Name and Address of Current Registeraed Agant 7. Name and Addrass of New Registered Agent -
Name - I
RAMSEY, WILLIAM LA/ a7 /é Elmipre.
1728 KINGSLEY AVE ., STE. #04 SireelAddress (P.0. Box Number is Not Acceplable)

ORANGE PARK, FL 32073

/
1967 Aaoes] Lin] [JEST
VA IEE BeL L B3

8. The above named entity submits this statement for the purpose of changing its registered oﬁicé’ﬁregismred agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
(fos

SIGNATURE

Signatwire. typed or printad name of (egistered agent and titk d apphcable {NOTE: Reqistared Agant signalure eNLired when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F.irwancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribuwtion O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE [ Change [ Addition
HAME ELMORE, TERESA NAWE
STREET ADDRESS | P.O. BOX 440031 STREET ADDRESS
CITY-51-21P JACKSONVILLE, FL 32222 GITY-ST1-2IF
ME D O Delete TILE {JChange ] Addition
NAME ELMORE, WILLIAM MAME
STAEET ADDRESS | P.O. BOX 440031 STREET ADDRESS
CITy-ST-21IP JACKSONVILLE, FL 32222 CITY-ST-21
TITLE O velele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-81-2IP CITY-51-21P
TILE 1 Delete TITLE [ Change  [] Adattion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IF LITY-51-21P
TITLE O pelete TILE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$1-2IF
e [ Delele e O Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
cay-s1-2ip CITY-5T-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemplions tontained in Chapter 119, Fiorida 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 corporation or the receiver or irustee 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 an an gttachment wil‘h an address, with all other like empowered

SIGNATURE: 246, éfL (A0 Gop 271

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dayime Prore &




