2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 23, 2004 8:00 am

DOCUMENT # P95000077661 ecretary of State
1. Entity Name . %1 50,00
04-23-2004 90251 040 .
TRIANGLE ENGINEERING, INCORPORATED
Principat Place of Business Mailing Address
806 INDUSTRIAL PK DR P.O. BOX 176
PERRY FL 32347 PERRY FL 32348-0176
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Nummber Applied For
59-3346024 Not Applicable
Zip Cauntry ap Country 5. Certificate of Status Desired | $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WIMBERLY, LINDA G

806 INDUSTHIAL PK DR Street Address (P.0. Box Number is Not Acceplable)
PERRY FL 32347

City FL Zip Code

8. The abave named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered ager and titie f applicable. {NOTE. Registared Agent signature required when reinstating) DATE
Sy ~FILE NOW"” FEEIS $.15:0"00 o 9. Election Campaign Financin
. . :K—Aﬂef May 1, 2004. Fe,e will be-$559.00 . i‘__ Trust Fund Cc?mr?bulion. ° a i:s&e?:?o%’éf ®
““Make Check Payable to Florida Department of State "
10. OFFICERS AND DIRECTORS B EIP ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE PD [ pelete TilE [J Change ] Addition
HAME WIMBERLY, CHARLES E NAME
STREET ADDRESS | 10615 TAYLOR AVE. STREET ADDRESS
CITY-ST-21P GREENVILLE FL 32311 CITY-ST-2IP
TE STD 3 pelete TME [C3Change ] Addition
NAME WIMBERLY, LINDA G NAME
STREETADDRESS | 10615 TAYLOR AVE. STREET ADDRESS
CITY-S7-21P GREENVILLE FL 32311 LIy -SY-21P
TLE [ petete TILE [ change [ Addition
NAME - - NAME e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e 7 Delete TITLE [JChange [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or truslee empowerad to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or cn an attachment with an address, with ali other like empowered.

Lindb AW imbedy 3]30} o  gs0-928-1224

OF SIGNING OFFICER OR DIRECTOR | ] Dee Daytme Phone #

SIGNATURE AND TYPED OR PRINTED




