205 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Nam

DOCUMENT # P93000031440

e

TRIATOMIC INDUSTRIES, INC.

“

TEQUES

- Pty

Principal Place of Business

Mailing Address

212 N. Hwy One 1023 Rachael St.
Suite 21 | Waterloo, lowa 50701
TA, FL. 33469 .

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

I

FILED

Apr 12, 2005 8:00 am

ecretary of State

04-12-2005 90133 026 ***150.00

|

Il

I

LI

SVERDAHL, RK.

Sverdahl

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65'0275‘7?8 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired . M $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
- ! Name

Street Address (P.O. Box Number is Not Acceptable}

R. K.
1023 Rachael St. City FL [ 20 Code
Iy Waterloo, Iowa 5070] 8 of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
th o
/
SIGNATURE

Sgnaiure, ypad o ;:':gxled name ¢ registerad agenl and hile | apphcable

{NOTE. Regrsiered Agent signatwa requited when reirsatng} DATE
9. Elaction Campaign Financing $5.00 may Be
T T e Yok Trust Fund Contribution.  [[] Added to Fees
=Make Check Payable to Florida Departmentof State

10, QFFICERS AND DIRECTORS / I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRERTORS IN 11
TITLE PSD Delete HILE (A Change [ Addition
NAME SVERDAHL, RK NAME
STREET ADDRESS | 1O YPRESS DRE-SOTTE 2 STRLET ADDAESS R. K. Sverdahl
civ-si-ap | JURTEEFREREhY CITY-S1-2P 1023 Rachael St.
Ik O Detete e Waterloo, lowa 50701 ) Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
ILE _ - . . 3 Detete TLE . . [ changa [ Addition | _
NAME . L 2
STREET ADDRESS SIREET ADDRESS -
CiTY-S1-21P CITY-51-21P
TTLE O etete ILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY - S1-ZiP CIY-$1-29
THLE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-21P CNIY.Si-7IP
e [ Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

SIGNAT

4y

URE:

12. | hereby certify 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 on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali ofher like empowered.

2/1/08

319-287-5125

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

77 Dae Daytene Phone ¢




