2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . !
DOCUMENT # P97000054018 Apr 30,2005 08:00 A
Secretary of State

1. Entity Name
TRIANGLE J INC.

Principal Place of Business Matling Agdress
27004 NW 174 AVE. P.0. BOX 500
HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL 32655

DT T

04282005 Mo Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE P RS

59-3464266 Mot Applicable
it $8.75 addtenal
5. Certificate of Status Desired 0 Foe Required

6. Nams and Address of Current Ragistered Agent

SR04 N 174 ATE. DO NOT WRITE
HIGH SPRINGS, FLL 32643 IN THIS SPACE

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

SIGNATURE
Skynaiure, iyped ¥ pricled name of reginiaced agaat and tiie ¥ apphicable (NOTE Registersd Agent signsiure raguirsd when reinctating) DATE
FILE NOWY! FEE 18 $150.00 9. Electan Campaigr Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 AcdedtoFeas
10 OFFICERS AND DIRECTORS ]
THLE P
NAME NARATRA, NAJON

STREET MIDHESS | 27004 MW 174TH AVENUE
oy - 5320 HIGH SPRINGS, FL. 32643

TALE

NAME

STREET ADDRESS

Cirv-1- 2 LOB0O0348670

T 05/02/05-80036-005 150,00
NAME

vt DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
ciry-g1-21P

e

NAME

STREEF AODRESS
CirY-S1-2IF

TILE
HAME
SEREEY ADDRESS
CmYST-2iP .

) St

12. 1 hereby cemg that the information supplied with this ﬁ""g does not qualify for the exemption stated in Secrion 119 07#%)(&). Florida Statutes. | further cerhfy that the information
incicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation ¢t the receiver or Tusfye empawered ta execute this report as required by Chapter 607, Floricla Stalutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an agdress, wilh alt other like empowered.

JOATN AAeATRA 4203 oRoust-Ust

[ TYPED OR PRINTED HAME OF SIGNING OFFICER OR DXRECTOR Daviime Fhona 4

SIGNATURE;




