2005 FOR PROFIT CORPORATION | FILED

_ANNUAL REPORT (AR}

- Mar 18, 2005 08:00 AM
DOCUMENT # P95000030257 £S
1. Entty Name co= Secretary of State
TRIANGLE T ENTERTAINMENT, INC.
Principal Place of Business .. - v , il Maéiir;g Add;ess ]
3209 JOMN YOUNG PKWY 3208 JOHN YOUNG PKWY
KISSIMMEE FL 34746 KISSIMMEE FL 34746
R IR I
Suite, Apt. #, efc. m—— Suite, Apt. #, elc. . 13t MOORE CH2E034 (410'(04)
Cily & Siate T T Gy s sun — T [ 4 FEINumber Apphied For
- . . . ) 59-3306613 Not Applicabla
Zp County Zip Gountry 5. Certificate of Slatus Desired [ gese.ggz; L.;Setiiiﬁana.l
6. Name and Address of Current Registered Agent . ] ' 7. Name and Address of New Registered Agent .
~ 1 Name

;g&%%%&ﬁzgfj%@ PKWY Street A;:iaress (P: 0. Box Number is Vlr\lot Acceptable}
KISSIMMEE FL 34746 . . .. -

City . FL Zip Cc»de“

8. The above named antit;( submits this statement for the pupose of changing its registéred office or registered agent, or both_. ;'ﬁ the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N . -

Signature, tvpad oF phinted name of registalad agent and till f applicable (NCTE Ragisterad Agent signat.ie required when reinstaling) DATE

FILE Now!! EEE‘:‘? $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550,00 . .. Trust Fund Contrbution, L] Added to Fees
Make Check Payable to Florida Department of State

10. _ - _QFFICERS AND DIRECTORS ) *Fj 11. . ! ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IM 11
TTLE P O peiete nTLE Cchange [ Addition
NAME TROWELL, KEVIN NAME ‘
STREET ADDRESS 13208 JOMN YOUNG PWY - 1 STREET ADDRESS
cry.stp  |KISSIMMEEFL 34746 e LR . e IONOrC O .

LSREATE W o0 00 7 W Py 90120 O P .
s 1 e e 03/18/05-80033-01 8 188, g Ao
STREET ADDRESS STREET ADDRESS
Y- ST- 28 i B = Jomysiae -
I {1 pelsts TILE [l change  [J Acklition
NAME NAME
SEREEY ADDRESS STREET AGDRESS
Y-St 2P B _ CHiY-SE- 2P )
L [ peiste TLE [JChange [ Addition
NAME NAME
STALET ADDRESS SIREET ADDPESS
aIry. s1.71p s Qo
il L7 Delete TITLE [TIChange [ AddHion
NAME NAME
STREEY ADDRLSS STREET ADDRESS
CITY-ST-2IP . - Cily-s1-Jip
g B3 Dotete T 1E [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ATORESS
Ciry-s1.21p o N cesie

12. | hereby certig that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07{3), Florida Statutes, 1 further certfy that the information
indicated on this report or supplginentaTepart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the rece stee empowered 1o execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachm an address, with all other like empowered. e D- 3 pt- Oobb3

SIGNATURE: oS [ alt— , B ;;/g{ﬁr—

S "TSZNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OF DIRECTOR
U L e ol e e

Daytme Phone ¥



