2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000054018

1. Entity Name
TRIANGLE J INC.

Principal Placa of Busingss

27004 NW 174 AVE.
HIGH SPRINGS, FL 32643

DO NOT WRITE IN THIS SPACE

Mailing Addiess

P.0. BOX 509
HIGH SPRINGS, FL 32655

FILED
May 03, 2004 08:00 AM
Secretary of State

N A

04272004 No Chg-P CR2E034 (10/03)
4, FEl Number Applied For
£9-3464266 Not Applicable \

5. Certificate of Status Dasired

0 $8.75 Additional
Fes Required

6. Name and Address of Cunvent Registered Agent

NARATRA, NAJON
27004 NW 174 AVE.
HIGH SFRINGS, FL 32643

DO NOT WRITE
IN THIS SPACE

8. The abova named enlity subrmits tws siatement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent

SIGNATURE

Signat.sie bped or prned name of regisiersd agent and e f applcable

{NOTE Rugistored Agent signiature required when rainstatng)

DATE

FILE NOW!! FEE IS $150.00 8

After May 1, 2004 Fee wiil be 5550.00

Electon Campaign Financing
Trust Fund Contribution

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS |
TILE P

NAME NARATRA, NAJON
STREETADDRESS | 27004 NW 174TH AVENUE
CITY-5T-21P HIGH SPRINGS, FL. 32643
TiLE

NAME

STREET ADDRESS

CITY-S1-2IF

ITLE

NAME

SIREET ADDRESS

CITY-51-21p

TITLE

NAME

STHEET ADDRESS

CiTy S1-21P

TITE

NAME

STREET ADDRESS

CiY-S1-2P

TILE

NAME

STREET ADDRESS

ory S1-2P

3 LN
A L
ARSI

DO NOT WRITE
IN THIS SPACE

12. | heretyy certily that the information supplied with this ffing does not qualify for the exemption Stated in Section 112.07(3)Xi). Florida Statutes. i furthar certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the gorporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Blogk 114

cnanged, or on an attachment with an address, with aif other

SIGNATURE:

ke empovered

YVATor) (HrATEA

Lzg-of 5564{175’ 7

TURE ND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Dale Daybme Phone #

v



