2004 FOR PROFIT CORPORATION
~__ANNUAL REPORT

FILED
Jul 23, 2004 8:00 am

DOCUMENT # P95000012623

1. Entity Name

TRIAD RESEARCH & CONSULTING, INC.

[

Secretary of State

07-23-2004 90006 044 ***150.00

Principal Place of Bugingss

3802 EHRLICH RD
SUITE 302
TAMPA, FL 33624

SUITE 3
US

i

Mailing Address
3802 EHRLICH RD

02

TAMPA, FL 33624

Us

44049557

2. Principal Place of Business

CH

TR AT

She ApL. #, eic.

3P CRuck LA

Sighs, ApL #, el o e
“t 67 5& e 209 07082004  Chg CR2E034 (10/03)
Wa ’M/Sléile ik i ffud State 4, FEI Numbar Applied For
/ Fﬁ ()r(/ '7;‘;\1 ﬁ?- }I/ 65-0563737 Naot Applicable

Zip

3x6X

Ky

Ry

Y

$8.75 Additional

8. Certificate of Status Desired ] Fee Required

6. Name and Address of Cutrent Registered Agent

SLATER, MICHAEL J
14810 PAR CLUB CIRCLE
TAMPA, FL 33624

‘Namé™"

7. Name and Address of New Registered Agent

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

City

FL | Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accegt

the obligations of registered agent.

SIGNATURE

Slgnsiure, syoed or printed name ol registered pgent and 95 1 anpfant,

(NOTE: Regisiorng Agent signatuce sefeired when refrstarng)

DATE

+
FILE NOWIII FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be | In accordance with s. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the pnor notice.
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
WTLE P [ oetete TITE O change [ Addition
NAWE SLATER, MICHAEL NAME
STREETADDRESS | 14810 PAR CLUB CIRCLE STREET ADDRESS
CY-5T-7Ip TAMPA, FL 33624 CITY-ST- 2P
e ‘ O ielete HITLE O change {71 Adeition
HAME NAME .
STREET ADURESS STREET ADDRESS
CITY-51- 219 CITY-$7-2P
TITLE ) 3 Delete THLE [ Change  [J Acdition
HAME —~ D AP N HAME . - - S -
STREET ADDRESS STREET ADDRESS
LITY-ST- P ‘ CITY-S1- 219
HILE ! 1 belse fIME O change  [7] Addition
NAME NAME
SIREET ADDRESS STREET AGDRESS
CITY-ST- 1P CITY-ST- 2P
e : £ Detere E [ Change ] Adilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O pekete TITLE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CTY-$T-2P

12. | hereby certily that the information suppliec with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Stawstes. | further certify that the infarmation
indicated on this report or supplemental report Is true and accurale 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 ur rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlachme{nr i ress, with all other
O
SIGNATURE: m cﬁﬁ- Paadhen T S

ke empowerad.

o
/ot Y3 -BRAA

' SIGNATURE AN VPED})H FAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date A1 Doyt Fhiome #

N



