-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # P94000092030

1. Entity Name

TRIDENT PLAZA, INC.

04-25-2005 90225 021 ***150.00

W W E W W W w

Principal Place of Business

4121 WEST HIGHWAY 98
PANAMA CITY, FL 32401

Mailing Addrass

4121 WEST HIGHWAY 98
PANAMA CITY, FL 32401

TR

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt, #, etc. 03232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3288812 Not Applicable
Zip Country Zip Country " . $8.75 Aqditional
5. Cerlificate of Status Desitad [l Feo Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

ENGLAND, JOHRNC |
4929 SHARON DRIVE
PANAMA CITY, FL 32404

Street Address (P.O. Box Number is Not Acceptabile)

L@t Panama Cidg Beacn Plwy

* Panama Civ Beach FL %5513

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the o\bligaﬁons of registered agent.

P . T “w

N -

SIGNATURE -
FE Sig

nature, typed or printad name of registersd agent and titie if applicable.

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

-~ ~Trust Fund Contribution.

(NCTE: Regiatared Agent slgganls réquined when rainstating) DATE
9. Election Campaign Finencing $5.00 May Be -
-*  Added to Fees T -

“

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 2 Delets TIME [ change {7 Addition
HAME ENGLAND, JOHN C NAME

STREET ADDRESS | 4929 SHARON DRIVE STREET ADDRESS

CIY-ST-2P PANAMA CITY, FL 32404 CITY-ST-TP

TRE O Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TME = [ oetete TMLE | . - wew [ Change _[]] Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-7P CITY-§1-2iP

TTE [ Detete TITLE [T Changs 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CY-ST-TP

TILE 3 Delete TME [ Change [ Addition
HAWE NAME

STREET ADDRESS . STREET ADDRESS '

CrFY-ST- 2P _ omv-sT-zP

e o Opeee - ) me - [ change [ Addilion
NAME L e e s NAME - I,

STREET ADDRESS |; - STREET ADDRESS |, «

omy-st-zp 7 | - CTY-S1-2P° - - - R -

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(6), Florida Statutes. | turther ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under ocath; that | am an officer or diractor
of the cerporation or tha recelver or trustee ampowered to execwtq 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 attachmeayf\with an addrass, with all othe /
UV paw

SIGNATURE: e




