5004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P38000082320

1. Enlity Name
TRIANGLE MANAGEMENT GRCOUP, INC.

Secretary of State

Principal Place of Business

514 WHITTINGHAM PLACE
LAKE MARY, FL 32746

Mailing Audress

LAKE MARY, FL 32746

514 WHITTINGHAM PLACE

2. Principat Place of Business 3. Wailing Address

AR R A

Apr 26,2004 08:00 AM

Sulte. Ak #, exc. Suite. Apt. #, etc. 04192004  Chg-P CR2EGA4 (10/03)
City & Siate City & Srae 4. FEINumber Applied For
. £8-3534182 ot Applicable
“e Countsy 7 Zip Couniry 5. Cerificate of Status Desired T} §gg§q Addiional
8. Newe and Address of Curvent Registered Agent 7. Name and Address of New Registerad Ageni
MName
DAVIS, ROBERT G
B4 WHITTINGHAM PLACE Srest Address (P.Q. Box Mumber Is Not Acceptable)
LAKE MARY,FL 32746
Chy FL } Zip Coge

Fal
8. The above named énfity subqmits thig statement {or the pha
the obiigations of fodisiara ent. / {\1

e of changing its regietered office or registered agenl, of bolh, in the State of Florida. | am familiat with, and aceept

8 A~

Y
S

[ziloy

#, typd o presn rame of regraiared 3gent and 1 ¥ appiicasle. [NOTE: Repiierad Agen g caliod when : DATE
FILE NOWI! FEE I8 $1350.00 9. Election Campaign Financing $5.00 may o
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contrfbution. Added o Fees

19, OFEICEHS AND DIFECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

BLE PO 3 nefete we 0000130551 Domnge  [awion
M DAVIS, ROBERT G NAME N4/26/04-B01 25005 150,00
STAEET ACDRESS | 594 WHITTINGHAM PLACE STREET ADDRESS

oT-5-2° | LAKE MARY, FL 327462781 CIPe-T- 2P

TIRE VSTD 3 pelete e Cdcrange [T addiion
RAME DAVIS, JOAN M HAME

STREET ADGRESS | 514 WHITTINGHAM PLACE STREET ADDRESS

oTY-57-2F | LAKE MARY, FL 327463781 CFY-5T-2F

THE {3 elete TILE Clchange [ Acdition
HAE NAME

SIREET ADDACSS STREET ADDRESS

£fry-gt-2p § orr-s1-ze

1E 5 e THLE [3Change 3 Addilice
RAME HAME

STREET ADDRESS STREET ADDRESS

CTY-57-27 oTY-5-2P

TRE 3 telets e Cicrame T3 Addtion
HAME HAME

STREET ADDRESS ¥ sree aooecss

Gy 57- 2P GITY-8T-4P

e £3 Deleze TRE Clorange  EAceilion
HAME NAME

STREET ADDAESS STHEET ADRRESS

CIeY.57-20 a5 2P

of the corparation or the receiver

12. | hereby cextify that the information supplied with this fiing coes not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. { further certily that the infermation
indicated or this report or supplemental report is true and accurate and that ry signature shall have the same fegal effect 2s ¥ made under oath: that | em an olficer of ditesior
usies ermpowered to execule this reporl as requited by Chapier 807, Florida Statutes: and that my name appears in Block 10 of Block 11 if

changed, or on an attashment wil an address, with all other like empowegred,
" | E
SIGNATURE N s

Az oy

SCHATUAE AND TYPED O PRINFED NAME OF SiGHING DFRCER OR DIECYOR ./

j Dayuma P #




