FILED

2005 FOR PROFIT CORPORATION Mar 15, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000051355 Ry Secretary of State

1. Entity Name
TRIAD CONSULT!NG, INC.

Principal Place of Business - : Maillng Adcress
28 CLIFF STREET - ' PO BOX 323

BEVERLY, MA 01945  _ BEVERLY, MA 01945

AR RRA MR CH

03012005 Nao Chg-P CR2E034 (10/03)

4. FEI Number Applied For
04-34480565 Not Applicable

$8.75 Aduitionat
Fea Requlred

5. Certificate of Status Cesired O

6. Name and Arzdrcss of Current Regista'ed Aggnt By

HOWARD, JAMES —

285 EVERNIA ST.

APT. 202 -

WEST PALM BEACH FL 33401

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE S = . Presiden® 3/5‘/05’
. drame of ragisterad agent and Ut If apglicabih {NDTE. Regsiored Agent signalure requiradl whan reinstating) T pard
FILE NOW!I FEE IS $150.00 8. Election Campalan Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Ol Added to Fees
10, T OFricEns AND DIRECTORS 1 _
Tine P SRl N
NAME THERIAULT, JOMHN
STREET AGDRESS | 28 CLIFF STREET
ory-ST-ZPp | BEVERLY, MA 01945 )
— = . — S RE E».V - Ht;ijli'—?*&ib 150, UU
NAME HANCOCK, STEVEN

STREET ADDRESS | 5700 STAGLINE COURT
Cmy-ST-2IP ARLINGTON, TX 76017

TILE C
NAME HOWARD, JAMES

STREET ADDRESS | 255 EVERNIA ST., APT. 202 ,‘ R DO NOT WRITE

GITY-ST-TP WEST PALM BEACH, FL 33401

T | —"iN"THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2p R

TImE
NAME

STREET ADORESS
e - — P S e o e R o el o L b

£y -ST-21P

e ) A
NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the nformation Vsiurpplléd'\‘ev'nﬁ lﬁ;ﬂ‘ 3 does not qual‘fy for the exemphon stated in Section 118. U?F)m Flarida Statutes. 1 further certify that the information
indicated on this report or supplementa! report is frue and accurate and that my signaturs shali have the same legal etfect as if made under oath; that | am an officer ¢r director
of the corporation or the raceiver or trusies empowered to execite this repern as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on ah attachment with an address, wﬂh all other ke empowered

SIGNATURE: &.Lw N> feenden ¥ g(f/og— q15-G72- %y;J

GMATURE mjuhpen QR PRINTED NAME OF SIGNING OFFICEA GH DIRECTOR ’ Dayiims Phona #




