-+ "2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

t

DOCUMENT # P95000076156

1. Entity Name
TRITON H FISHERIES, INC,

Pringipal Place of Business Mailing Address

940 MAINSTREET =~ 940 MAIN STREET
ATLANEIC BEACH, FL 32233 - ATLANTIC BEACH, FL. 32233

DO NOT WRITE IN THIS SPACE

S, Name and Adidress of Curvent Registured Agent

DAGLEY, SHERRE
240 MAIN STREET
ATLANTIC BEACH, FL 32233

o e v L

FILED
Feb 16, 2005 08:00 AM
Secretary of State

A A

02132005 Mo Chg-P CR2E034 (10/03)
4. FEl Numbes Applied Far
59-3336350 Not Applicable

5. Certificate of Staws Desired | $8.75 addiional

Fee Required

DO NOT WRITE
IN THIS SPACE

et W

XLy

#. The above named entlty submils this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agenl,

SIGNATURE i R -

Sgnaties, typed or o}mdmafroawm-reda_w:: nnd fitie H Appheable, (N01:E: E%ugnmad.ﬂoﬁt:mu:we raqurad when mmm:'rm DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 55.00 Moy Be
Attar May 1, 2005 Fea will he $330.00 Trust Fund Centribution. O AddsdioFess
1. T OFFICERS AND DIRECTONS [ )
Tme bp
NAME PAGLEY, RAYMOND L

STREET AZDAESS | ©40 MAIN STREET
oaY-ST-2F | ATLANTIC BEACH, FL

TLE pvP

NAME PONCE, DAVID A
STREET ADDRESS | 940 MAIN STREET
cry-st-z¢ | ATLANTIC BEACH, FL

TRE 8T '

RAME DAGLEY, SHERRE L A
SIREET ADDRESS | 490 MAIN 8T

BIY-ST-22 | ATLANTIC BEACH, FL

e

STREET ADDRESS
CITY-ST- 2P

e

STREET ADDRESS
GITY-ST- 79

TMLE

NAME
STREET ATDRESS
CTY-5T-2P

= T T T T R RAS BN -0RS 150, D

DO NOT WRITE
IN THIS SPACE

LOGin=21 iqp

Srwvaas v o nawe Wl

12, i hereby cerlify that the information sugplied with this filing doas not qualify for the exemption stated in Section 119.0?‘&3}6),
¢ [ repoit is true and accurale and that my signature shall have the same legal ei
of the corporation or the receiver or kusiee empowered to execute this report as required by Chapter 807, Rlorida Statutes; and that my name appears in Block 10 or Block 11 if

Indlicated on this repert or supplemen

changed, or an an attas] with an address, with all other like empowered.

SIGNATURE:

ect as if madie under qath; that | am an ofiicer or director

Flarida Statutes. | further certify that the information

MGNATURE AND TYMED OR P

OF SGNING OFFICER OR DIFIECTOR

Hspos ¢ Dty

| ;g!b 5;/” P f- 241~

Caytime Phiome




