2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Nam

DOCUMENTY # P93000038346

a

FILED
Feb 08, 2005 8:00 am
Secretary of State

(02-08-2005 90016 006 ***150.00

TRIOPS, INC.

Principal Place of Business

1924 CREIGHTON RD.
EENSACOLA FL 32504

Mailing Address

P O BOX 10852
PENSACOLA FL 32524
U

2. Principal Place of Business

3. Mailing Address

|

i

20012045

TN DARUER

HULLC, EOGENE ~ ~
1924 CRIEGHTON ROAD
PENSACOLA FL 32524

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EG34 (10'104)
City & State City & State 4, FEI Number Applied For
59-3185504 Not Applicatle
Zp Country Zp Country 5. Certificats of Status Desired d $8.75 acdiional
Fee RAequirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.C. Box Number is Not Acceplable)

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

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

Signatura, yped of printed name of registered agent and tille it apphcable.

[NMOTE. Registerec Agert signatura reguired when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Feas

OFFICERS AND DIRECTORS

1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ﬂnelete TILE 4 Ff Change L] Addition
Ak HULL, EUGENE nAvE Hull, Lugend
STREET kDDRE%’T/Eﬁ;EREIGHTON RD. STRECT ADDRESS | 19 24b Ly i .,h“h) vt RA
cry-s1-2P |PENSACOLA FL 32504 CITY-5T-2P Pensirola . FLo 92504
TLE [ Delete TINE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-&F i
TIILE 7 celete FITLE [ change [ Addition
NAME NAME
 STREETADDRESS | _ i o STREET ADDRESS .
Crestap i T Yewvestwe | - Ao T - o —
TITLE [ Detete TiILE {Jchange [ Addition
NAME NAME
SIREXT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O oelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-SI-2P
TINLE [ Delete TITLE [] Change [ Addition
NAME NAME
SIREE] ADORESS STREET ADDRESS
CITY-S1-TIP ciry-S1- 2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated cn this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w'th\ an addgess, with all other like empowered.
p O—Q/(
SIGNATURE: 2.4 , A

Zocene [Li\ 'L-‘.ol \;)(?50“‘/9;7‘”’5
SIGMATURE ANDJTYPEDMGR FRINTED NAME OF SISNING OFFICER OR DIRECTOR™ Cata 1 X Daytime Phane #




