2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

1. Entity Name

Principal Place of Business

802 E. COLONIAL DR.
ORLANDO, FL 32803

DOCUMENT # P97000105359
TRIANGLE USA MORTGAGE CORPORATION

04-30-2004 50279 037 ***150.00

Mailing Address

802 E. COLONIAL DR.
ORLANDO, FL 32803

94076964

2. Principal Pface of Businegs
20 Lootout flace

3. Mailing Addiress

R Pwe,l RO

Suite, Apt. #, etc,

Suite, Apt. #, etc.

04282004 Chg-P CR2E034 (10/03)

it d , A

State 4. FEi Number . Applied For
i B l 'H Rﬁ-ﬂ ﬁa 59-3481308 Not Applicable

“2275) o

Zip

2275

Cou " ) $8.75 Aaditional
’_’ TZSA— &, Ceriificate of Status Desired Cl Foe Reguired

~ - B, Name and Address of Current

2] islerad Agent” -

7. Name and Address of New Regl Agent

agent.

Name

Street Address (P.Q. Box Number is Not Acceptable)

City FL ij Coda

mits this statement for the purpose of changing its reglsterecl office or registered agent, or both, in the State of Florida. | am familiar with, and accept

¢osfos

;SGNATURE ___
s Signature, typed n? irgghi riame of ragistarad agent and ttle if appficable. (NQTE: F Agent si required when rei ) JDATE 1
» g FILE NOWIN! /FEE IS $150.00 9. Election Campaign Financing $5.0(] May Be
After May 1, 200 Fee will be $550.00 Trust Fund Contribution. ] Added to Fess
10. » QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - [ Delete TILE O Change [ Addition
NAME BELL, JOHN E rv NAME
STREET ADDRESS | 205 COLONY 'SPRINGS LANE STREET ADDRESS
CIvY-ST-ZF MAITLAND, FL 32731 CIFY-ST-21P
TME b} (7 Delete TME [ change [ Addition
NAME BELL, ELIZABETH NAME
STREET ADDRESS | 205 COLQONY SPRINGS LANE STHEET ADDRESS
CIvt-sT-2IP MAITLAND, FL 32751 CITY-ST-2IP ,
TITLE I pelete THLE [T1 Change ] Addition
NAME | . . HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-ZP
TITLE [] pelote TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME 3 petete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TN CHTY-ST-ZIP
TNLE L] elete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

12. | heraby certify that tife information supplied wit
indicated on this regbr or supplemental report |

changed, or cn an dttachment with an addres

SIGNATURE:

of the corparaticn of the receiver or trustee emgo

is filing goes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
ue and decurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te gxecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
a othpr like empowerad.

T € B g yaged ée&ewy» .

“S~ENAMINE AND TYPED OA A

HINTE?ﬂME OF SIGNING OFFICER OR DIRECTOR ETB Dayfiima Phane ¥




