2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 06, 2004 8:00 am

DOCUMENT # P03000049002

1. Entity Name

TRIDENT MECHANICAL INSULATION, INC.

Secretary of State

07-06-2004 90118 025 ***158.75

Principal Place of Business

8930 SADDLECREEK DRIVE
BOCA RATON, FL 33496

Mailing Address

8930 SADDLECREEX DRIVE
BOCA RATON, FL 33496

2. Principal Place of Business 3. Mailing Address

LI

(T

Suite, Apt. #, elc. Suite, Apt. #, etc.

06302004 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FE! Number Applied For
ﬁo‘;/éé/;é Not Applicable
Zip Country Zip Country i . $8.75 additionat
5. Certificate of Stalus Desired r:g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRENDEN=KENNETH— —
8930 SADDLECREEK DRIVE
BOCA RATON, FL 33496

Street Address {P.O. Box Number s Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle If applicabla.

{NOTE: Registered Agen! signature reguirad when roinaiating)

OATE

FILE NOWIl! FEE IS $150.00

9. Election Campaign Financing

$5.00 Mmay Be In accordance with s, 607.193(2){b), F.S., the

Due hy September 8, 2004 Trust Fund Contribution, Added to Fees corporation did not receive the priar notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PO 3 Detete TTLE [ Change [ Addition
NAME BRENDEN, KENNETH KAME
STREET ADDRESS | B930 SADDLECREEK DRIVE STREET ADDRESS
tmy-st-2p BOCA RATON, FL 33496 CITY-8T-2IP
TITLE {1 Dalete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CiTY-5T-ZIP
THLE 7 Delete TITLE O Change [ Addition
NAE NAME
1 _sTREET ADORESS, [ . 3 STREET ADDRESS
CIrY- 51-2P o T —Omy gtz | — e ——— .t
MLE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CrTY-ST-2IP
TME [ pelets TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-§7-2IP CImY-ST-2P
HLE 7 Delete TITLE O change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P CITY-ST-2IP

12. 1 hereby certity that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AL e [C Froitin) E-50-0Y

sZ7)
G&llrey

BIGMATURE AND TYPED ME OF SIGNING OFFICER QR DIRECTOR

Cate Daytime Phona #




