2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # P92000005214

1. Entity Name

TRIAD OF SOUTH FLORIDA, INC.

ecretary of State

04-26-2004 90460 002 ***150.00

Principal Piace of Business

1358 WEST NEWPORT CTR. DR.
BSERFIELD BEACH FL 33442

Mailing Address

DEERFIELD BEACH FL 33442
us

1358 WEST NEWPORT CTR. DR.

|

Il

2. Principal Place of Business 3. Mailing Address IH m‘"l “ ‘II'

Suite, Apt. #, etc. Suite. Apt. #. elc. MOORE CR2EQ234 (11/03)

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

65-0371250 ) Not Applicable
4p R i e e Stk 5. Certficate of Statys Desired *~ []™  $0+7D Additional -
Fee Required
6. Mame and Address of Current Registered Agent ¢ -7, .Name and Address of New Registered Agent
Name -~

| KISSANE WILLIAM'F~=" - - - -

—

e e

1358 WEST NEWPORT CENTER DR.

Sireet Address (P.0. Box Number is Not Acceptable)

-~

DEERFIELD BEACH FL 33442

City Zip Code

FL

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

the obligaticns of registered agent.

SIGNATURE

Signature, yped or printed name of registered agant and fitle if apphcable.

{NOTE: Registerad Agent signalura required when reingtanng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 1

MLE T O Delete THLE ' G Change [ Additon
NAME KISSANE, WILLAIM F NAME
STREET ADDRESS | 6224 NW 74TH CT sweeTaoDResS | 7208 N W 108th Avenue
CITY-ST-2P PARKLAND FL 33067 CITY-ST-2IP Parkland, Fl. 33076
TE s [ Delete T(LE [ crange [ Addition
NAME CHAPMAN, JOHN R JR NAME
STREET ADDRESS | 1358 W, NEWPORT CENTER DR. smecranoress | 1415 S E 13th Street
crv-si-z¢ | DEERFIELD BEACH FL. 33442 ev-stze jDeerfield Beach, Fl. 33441

JTME . . . 71 Deters TITLE O change [ Acdition
NAME ) ) i ' TNAME T T T T T T s e e
STEETAGDAESS S|~ = ———mm—  me— © — = o e - STREET ADDRESE~| —— - - - NP
CITY-57-21P CITY-3T-2P
Tiie O3 Delete TimE {Ochange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-SF-2iP -
TITLE {1 Defete TTLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZPP
TITLE 3 pelate TMLE [ Change T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S7-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes, | further certity that the information
indicated on this report o supplemental report is true and accurate and that my sighature shal! have the same tegal effect as if made under cath; that | am an officer or director

of the: corporation or the recei
changed, or on an attachmi

SIGNATURE:

ith graddress, with alltther like ermpowered.

- of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 10 or Block 11 if

sty 22T

IGNATURE AND TYPED OR P!

3
NAME OF SIGNING OFFICEH OR DIRECTOR f

Date Daytime Phona #




