2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000075979 Apr 13,2005 08:00 AM

1. E N
niy Name Secretary of State
TRIWAL, INC.
Principal Place of Business | o T Maiii}lg Address o -
4050 TAMEPA ROAD 4263 TREMBLAY WAY
OLDSMAR FL 34677 PALM HARBOR FL 34685
us Us
Suite, Apt 4, etc. o Sulte, Aot. # etc. o 15t MOORE CR2E034 (10/04)
City & State : B City & State - 4. FEl Numbor ) Apphed For
Y U NOT APPLICABLE [ rotnenii
Zip Cauntry 7 Zip Country 5. Centificate of Status Desired | fi‘;esq;f:gmnﬂ
6. Name and Address of Cutrent Ragistered Agent | 7. Nama and Address of New Ragistered Agent
T Name S
?%B[PS AR&SF xg{g INFORMATION SERVICES INC. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL l Zip Code

8. The above named entity submits this statemant for the purpase of changing its registered office or registersd agent, or both, in the State of Florida. [ am famillar with, and actey
the obligaions of registered agent. ’ ’

SIGNATURE . -
Signature, tyood of prnted rame o regstered agent and W # apphoablo INCTE Bogsterad Agert signature required when rainstaling DATE
FILE NOW!!! FEE IS $15000 9. Election Campaign Financing  $5.00 May T
After May 1, 2005 Fee Will Be $550.00 Teust Fund Contribution. [1  Added to Fees
tlake Check Payable to Flotida Department of State
A I R T
10, OFFICERS AND DIRECTORS 1. ADDTONG/CHANGES 10 OEFICERS AND DIRECTORS IN 11
i PV B 03 Deiete e T ) (J Changs  [JAd
NAME WALLACE, DONATELLA SABR NAME
STRLET ADDRESS | 4263 TREMBLAY WAY SIREET AODRESS - U0nogaa0Z440
ory.snar |PALM HARBOR FL CliY-§5-2P U441 5/05-80073-006 150,00
i ST S T I Delste 1 il - [ Ghangs ~ [IA"
NAME WALLACE, MICHAEL MAME
STREFT ADDRESS | 4263 TREMBLAY WAY SIREET ADDRESS
CiTv-57-2P PALM HARBOR F1. £y .51. 79
mir ) U palste i o ) U1 Change [ as
NAME NAME
SIREET ADDRESS ' STREET ADDRESS
CITY-S7-21F QY S1- 2P
e O Delete i [ Change [ A
HAME NAME
STREET ADDRESS STREET ADURESS
CiY-ST-7iP CHy-ST- 7P
o e T =L ) O chinge 1
HAME : NAME
STREET ATDRESS STREET ADDRESS
CiTY- St o CITY-51-2P
L ‘ T Detete inme [ thange [J
NARE NAME
STRECT ADDRESS STRLET ADDRESS
City-5T- 2P l CHY.ST 2P

12. 1hereby certjz that the information supplied with this ﬁiing does nat qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the informaf.
indicated an this repart ar supplemental report is trus and accurate and that my signature shall have the same legal effest as if made under oath, that | am an officer of dite °

of the corporation or the receiver ar vusige empowered to exscute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 1
changed, or oh ar atfachment with an address, with ail ather like empowered.

SIGNATURE: | ‘slf\(quam . A(Lt: S Loe S

SIGMATURE w TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Beyters Fhona &




