2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # P03000008700

1. Entity Name

TRIAD HOME CORP.

Principal Place of Business

4604 SOUTHBREEZE DRIVE
TAMPA, FL 33624

Mailing Address

4604 SOUTHBREEZE DRIVE
TAMPA, FL 33624

ecretary of State

04-22-2004 90043 005 ***150.00

J3UbLUIYY

ALV A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elg. 01172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
O/~ D766 705 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent
Name

BROWN, RICHARD
4604 SOUTHBREEZE DRIVE
TAMPA, FL 33624

Street Address (P.Q. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
{ne obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registered agenl and titie if applicabla, (NQTE: Registerad Agent signiatura required whan rainslating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!Ill FEE 1S $150.00 Addled to Fans

After May 1, 2004 Fee will be $550.00

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P [ petete TITLE > [ hange  [Zdditian
NAME BROWN, RICHARD NAME

STREETADDRESS | 4604 SOUTHBREEZE DRIVE STREET ADDRESS

CITY-ST-ZP TAMPA, FL 33624 CITY-ST-2IP

TMLE v O oelete TITLE D [ Change @-sddition
NAME ROBLES, JOSE NAME

STREET ADDRESS | 4608 SOUTHBREEZE DRIVE STREET ADDRESS

CITY-ST-ZIP TAMPA, FL 33624 CITY-ST-ZIP

e 8T [ pelete TITLE ™ 3 Change EFdition
NAME SULLIVAN, JOHN NAME

STREET ADORESS | 4603 SCUTHBREEZE DRIVE STREET ADDRESS

CITY-57-21P TAMPA, FL 33624 CITY-ST-TP

TITLE [ Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Detate TITLE  change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIY-ST-2IP

TILE [ pelete TITLE [ change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-§T-2IP

.12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same lagal efact ag if made undsr cath; that | am an officer or director
of the corparation or the receiver or trustee empoyfered to Gute this report as reguired by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, like empowered.

S|GNATURE:/ iz B lcHAD BRow M 4/1»%:4 &r3-205-19¢(/

SIGNATURE AND TYPED OR 9‘1NTED NAME OF SIGNING OFFICER OR DIRECTOR Dated Daytime Phone #




