FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P04000017514 01-10-2005 90016 025 ***150.00
1. Entity Name )
TRIDENT MARKETING INTERNATIONAL INC
L R R R L T R L T e a4 hLE™Y

Principal Place of Business Mailing Address
4410 W. HILLSBOROUGH AVE: - - 4410 W, HILLSBOROUGH AVE. ] 00 0 09 76
SUITEF SUITEF
TAMPA, FL 33674 TAMPA, FL 33614 .
N v M AT

Suite, Apt. #, elc. Suite, Apt, #, ete. 01042005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

. Sl o9 o0 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired 0 Eg‘g?qlﬁ?:;ﬂ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Apent . _
Name
REILLY, DAVID M
4410 W. HILLSBOROUGH AVE. Sirest Address (P.Q. Box Number is Not Acceptabla)
SUITEF
TAMPA, FL 33614
City FL I Zip Code

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

SIGNATURE
Signalure, typad or printad name of registerad agent and title if appiicabla. (NCTE: Regietersd Agent signature required when reinstating) DATE
- FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing * - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.. - [ Added to Fees
10, OFFICERS AND DIRECTORS 11. ] ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Oelete T [Jchange [ Addition
NAME ~ REILLY, DAVID M ' NAME
STREET ADDRESS | 4410 W. HILLSBOROUGH AVE., SUITEF STREET ADDRESS
CITY-ST-21P TAMPA, FL 33614 CrTY-51-2IP
TITLE SVP 7 Delete TILE [3cChange [ Addition
NAME MOOQDY, REID NAME
STREET ADDRESS | 4410 W. HILLSBOROUGH AVE., SUITE F STREET ADDRESS
CiTY-ST-ZIP TAMPA, FL 33614 CITY-ST-ZIP
THLE O Delete TILE [ change [ Addition
NAME NAME
STREETADDRESS | __ _ . . STREET ADDRESS . _
CITY-5T1-2P CITY-5T-2P
TIE [ pelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDSESS
CHY-ST- 7P CITY-5T-2P
TIE 1 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CIrY-S7-21P
mE [ Deleta TMLE [ change [ Addition
NAME = o - . ’ . NAME - T -
STREET ADDRESS " STREET ADDRESS :
CITY-ST: 2P : - CTY-ST-2P

12. | hereby certifﬁ that the information supplied with this liling does not qualify for the exernption stated in Section 119.07(2)(i}, Florida Statutes. | further cerlify that the information
indicatad on this report or supplemental report is true and accurate arxt that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
ol the corporation or ceiver or fruglee sppowsred 1o executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an at \chm it with dre$k, with all other like em, gred. .
T ew Ren lgos BT 3L

o T\'P@a ‘nmtn NAME OF SIGMING OFFICER OR DIRECTOR Dato Daytime Phone &




