2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2005 08:00 AM

DOCUMENT # P95000012623

1. Entity Mame
TRIAD RESEARCH & CONSULTING, INC.

Secretary of State

Mailing Address

3802 EHRLICH RD
SUITE 208
TAMPA, FL 33624 US

Principal Piace of Business

3802 EHRLICH RD
SUITE 209

TAMPA, FL 33624  US

DO NOT WRITE IN THIS SPACE

IR EEGARAL ROV

01062005  No Chg-P CR2E034 (10/03)
4. FE[ Number Appfied Fer
85-0563737 Nat Applicable

O $8.75 Additional

. iff i
) 5 Cemfs._c:?ta Gf‘S‘naius Desiradd Feo Required

S, Name and ﬁ&&re;s of purrcn_i ﬁglsl‘.ered Agént

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

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, ar bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

e . ~ - .

Signature, ypad o pfﬁted name of cogistersd agerd and te I appliceble,

- - e 1
(NCTE. Ragisiered Agent signature reguired whan téinstaling)

9. Election Campaign Financing

FILE NOW!I! FEE 15 $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10, —_ OFFICEAS AND DIREGTORS | 1

P

SLATER, MICHAEL

14810 PAR CLUB CIRCLE
TAMPA, FL 33624

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIRE

NAME

STREET ADDAESS
Ciry-51-2P

TNE

NAME

STREET ADDRESS
CirY-57-ZIP

TmE

KAME

SIREET ADDRESS
CiTy-s1-29

e

NAME

STREET ADDRESS
CITY-§T1-2P

Tne

NAME

STREET ADDRESS
CIY-ST-2P

UOO0B136718
01/26/05~80080-010 150, 00

DO NOT WRITE
IN THIS SPACE

12. I heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Ficrida

Statutes. | further certify that the information

indicated on this report or supplemaental repart is trus and accurate and that my signature shall have the same legal effect as i made under oatf: that | am an officer or directar
of the corporation cr the receiver or trustes empowerad to exacuts this raport as raquired by Chapter 607, Florlda Statutes; and that my name appears in Black 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: _"™MCHABL S Wrva@,

LY

SIGNATURE AND TYPED ORt PRINTED NAME CF SIGNING OFFICER OR DIRECTOR -

\Jza o5
“Data

(Bw)ass %&-

Daytine Prong #

=

N



