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2004 ‘.'FOR PROFIT CORPORATION

ANNUAL REPORT Secpe LD

- ERETaRY
DOCUMENT # P02000078451 DIVISION OF CORp gpNE e
1. Entity Name ‘

TRIANGLE T ENTERTAINMENT OF HILLSBORO OLMAY -1 nus s
COUNTY, INC. ' ‘ MAY - AM 8: 00

Principal Place of Business " Mailing Address -
3209 S. JOHN YOUNG PARKWAY 3209 S. JOHN YOUNG PARKWAY

KISSIMMEE, FL 34746' . KISSIMMEE, FL 34746

RN A

04222004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & et Agpien for

27-0020957 Not Applicable |

e — -+ - = e e e e e — - Y

i ) $8.75 Additional
5. Certificate of Status Desired [H] Fee Required

'

6. Name and Address of Current Registered Agent

O W orany DO NOT WRITE
KISSIMMEE, FL 34746 | |N THIS SPACE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Aorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and litle it applicabie, (NOTE: feyistered Agent signature required when reinstating) DATE
FILE NOWIi! FEE IS $150.00 8. Flection Ga_mpaign F'inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trl{sl Fund Conln'bu'.lpn.’ d0 Added t0 Fees
10. : OFFICERS AND DIRECTCRS 1 L
me [0 S e ua P =% oy
MME . | TROWELL, KEVIN : 05/ 14/04--01027--011  #%150.00

STREET ADDHESS | 6072 LAMONTE ST.
CIFY-5T-2P ST. CLOUD, FL 34711

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE = e e e e e _ e R - P s P I .

NAME

sz | 1. DO NOT WRITE _

s IN THIS SPACE

NAME
STREET ADDRESS
CITe-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

12, | hereby certify that the information supplied vk this filing does nat gualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that tha information
indicated on this report or supplemental rgaet is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an officer or director
of the corporation or the receivi e empowered 10 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 attachma ‘address, with all other like empowered.

SIGNATURE: 2 (N L E’Aa/ﬂg. yob - 30c= on

£~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytime Phong #




