2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 03, 2004 8:00 am

DOCUMENT # P99000051355

1. Entity Name

TRIAD CONSULTING, INC.

03-03-2004 90001 020

Principal Place of Business

28 CLIFF STREET
BEVERLY MA 01945

Mailing Address

PO BOX 323
BEVERLY MA 01845

2. Principal Place of Business

3. Mailing Address

|

IR

I

Suite, Apt. #, elc.

**=150.00

Secretary of State

54014181

i

HOWARD, JAMES
1183 SW WESTMINSTER PLACE

VOWARYD , TAMES

Suite, Apt. #. etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Nurnber Applied For
. 04-3448055 Not Applicable
Zip Cauntry ap Couniry 8. Certificate of Status Qesired (] $8'75 A_dditional
Fee Reguired
-~ - . Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

Street Adgress (P.0. 8ox Number is Not Acceptable)

JesT PaLm REACH FL | “5%%e

the obligations of registered agent.

SIGNATURE

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

LR,

Signatura. typed of printed name of registered agent and tite if applicable.

[NOTE: Registered Agent signature reguirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN'11
TLE P [ Detete TLE - M Change ] Addition
NAME THERIAULT, JOHN ' NAME : :
STREET ADDRESS | 28 CLIFF STREET STREET ADDRESS

CITY-$t-2P BEVERLY MA 01845 CITY-§T1-21P

TITLE T [ Delete g [ change [T Addition
MAME HANCOCK, STEVEN NAME

STREET ADDRESS [B700 STAGLINE COURT STREET ADDRESS

CITY-ST- 2P ARLINGTON TX 76017 CITY-ST-ZIP

TITLE C . Coeee - § e CLENR o ClChangs £ Addition
NANE HOWARD, JAMES NAME Bowd s ,TamES

STREET ADDRESS 1183 SE WESTMINSTER PLACE STREETADDRESS | 3% EVERANWA sTI4esT AFT. An

ory-sT-2P  ISTUART FL 34997 OV-STZP | WAST™ Patan dtserd, Cl. 3INOY

TLE O ostete TILE T [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-5T- I

TRLE [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS - - STREET ADDRESS

CITY-ST-ZIP - CITY-S7-2IP

MLE O petete TITLE (] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : Ty -§T- 2P

J{zz/at/

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowered (0 execuie this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad. or on an attachment with an address, with all gther like empowered.

SIGNATURE: %N@ Joha J Therault

Q75922 F6Y5




