2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000121608

1. Entity Name

TRIDENT PROVISION & SUPPLY, INC.

Principal Place of Business

PO BOX 350233
IACKSONVILLE, FL 32235

Malling Address

PO BOX 350233
JACKSONVILLE, FL 32235

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suile, Apt. #, elc.

Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90302 033 ***150.00

LR T g

04252005 Chg-P CR2E034 (10/03)

City & State City & State 4. Idmber Applied For
;i - /53 \Sdg 3 é Not Applicable

7i i t .

“p Couniry Zp Country 5. Cerfificate of Status Desred [  $8-7D Acditional

Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

BEGGS, MICHAEL
289 LAZY MEADOW DR W
JACKSONVILLE, FL 32225

Street Address (P.Q. Box Number is Not Acceplable}

City

FL

Zin Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept

the obligations of registared agenl

SIGNATURE

Signatura, tvped ¢r printed rame of regisieren agant ard ttle if spplicabls.

(NCTE: Registerad Agent signature reguires when reinstating) DATE

© ' FILE NOWI! FEE IS $150.00
After May 1, 2005 Feé will be $550.00

4. Elaction Campaign Financing

Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE bp 3 Delete HTLE [ change [ Addition
NAME BEGGS, MICHAEL NAME

STREET ADDRESS | 289 LAZY MEADOW DR W STREET ADDRESS

CHTY-ST-2IP JACKSONVILLE, FL 32225 CITY-ST-2P

me 3 pelete HNE [ change  [T] Addition
HAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P oy-s1-2IP

IITLE O delete TILE [J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-ST-2IP

THLE [ Deete TILE [J¢henge (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-75 CITY-S1-2P

TNE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TTLE O pelete TITLE Jcrange ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZIP CITY-ST-ZP

mdlcaled on this feporl or supple
of the corporation or Ehe recer
changed, or on an

SIGNATURE:

exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

«fy signature shall have the same legal effect as if made under oath; that | am an officer or directar
ort as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

W/f/} R é<t ?/Zé/s' 709 602 080

SIGNATURE ANDZFY PED OR PRINTED NAME ;:F eusuymc 5h BIRECTOR

Daytime Pharne #

.~



