2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2005 08:00 AM
DOCUMENT # P93000074557 Secretary of State

1. Entity Nama
TRIAD INCORPORATED

Principal Placa of Business B Mailing Address
T208 HAYS ST, P.0. BOX 467
TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32302 US

— A ACAR O AR REY O

(4062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py Fopa e

59-3210285 Mot Applicabla
$8.75 Additional
8. Cortificate of Status Desired O Feo Raguired

8. Nams and Address of Current Registared Agent

508 [IAYS 61 - o DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named antity submits this statement for the purpase of changing tts registered offica or registerad agent, or both, in ths Stata of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE 5

ganiure, typad or printed name of reglstard agent and tile f applicatile. (NOTE: Feglsterad Agen: signature ragulred when relnstating) =~ DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWI!l FEE IS $150.00 . Y
After Nay 1, 2005 Feo will bs $550.00 Trust Fund Contributior. [0  Added to Fees
10. QFFICERS AND DIRECTORS ] ) ) ) -
TILE 35
NAME DEEB, KENT C

STREETADDRESE | 1208 HAYS 8T.
CTY-8T-21P TALLAHASSEE, FL. 32301

TILE

NAME i E -
UOODON 00466
vl 04412 205-80020-013 150,00

Coy-s7-2p

TITLE
NAME

anarar DO NOT WRITE

e - ) IN THIS SPACE

RAME
STREET ADDRESS
CiTY-5T-4P

NAME
STREET ADDRESS
CiTY-5T-ZP

TITLE

RAME

STREET ADDRESS
CITY-5T-ZP

12. | hereby certfy tha the Informaglop supBTisstt thls filing dces not quallfy for the axemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certity that tha information
indicated on this report or supplaagntal repoftig frue and aceurate and that my signature shall have the sarne lagal effact as if made under oath; that | am an officer or director
of the corparation ar the recalvér br trustae empdwered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changad, or on an attachment with an address, with all other like empowered.
SIGNATURE: et o Ne o ln ZioM2S S S6
AECTCR Dsia Daytlme Fhone #

=

Gmwf o FURTHINTED NAME OF SIGNING GFFICER OF Dl




