2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 22,2004 8:00 am

DOCUMENT # P02000124012

1. Entity Name

TRIDENT MEDIA CONSULTING, INC.

ecretary of State

04-22-2004 90056 046 ***150.00

Mailing Address
401 PARK AVE

Principal Piace of Business
401 PARK AVE

SATELITE BEACH FL 32937

SATELITE BEACH FL 32937

2. Principal Place of Business

3. Mailing Address

[ I

LAl

it

401

GRIMES, JR., BRUCE
s SATELITE.BEACH EL 32937 e

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2ED34 1 1/03)
City & Slate City & State 4. FEI Number Applied Far
45-5275135 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARK AVE

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement tor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE .

Signatute. typed of pimied name of registered agent and title if appiicable.

{NOTE: Registered Agenl signature regLtired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ARCITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD [ patete TILE [ change [ Adéiticn
NAME GRIMES, JR., BRUCE NAME
STREET ADDRESS | 401 PARK AVE STREET ADDRESS
CITY-ST-2IP SATELITE BEACH FL 32937 CITY-ST-2IP
TILE VPD 7 Delete ThLE [ change [ Addition
NAME GRIMES, JOAN C NAME
STREE? ADDRESS | 7801 MAPLEWOQCD DR. #904 STREET ADDRFSS
CITY-ST-ZIP WEST MELBOURNE FL 32904 CITY-S7-2IP
MLE STD [ petete TLE Ocrange [ Addilion
NAME GRIMES, BRUCE S NAME
| STREET ADDRESS®| 7B01°MAPLEWOOD'DR-#804™ — - 77~ == T <R STREET ADDRESS® [ T - T Fromem b
oy-sT-10 - | WEST MELBOURNE FL 32904 Ciry-51-7I°
TILE {1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
1ILE O oelete TILE (O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P CITY-57-2IP
TMLE {7] Delete mE [JcChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP

Beuce. S, Goymes TR,

12. | hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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 attachrent with an address, with alf other like empowered.

GO0 324777 o g3

SIGNATURE: W
SIGNA T\’P?O(Pﬂl NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




