FILED
2004 FOR PROFIT CORPSRATION Jan 27,2004 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P92000079969 01-27-2004 90004 033 ***150.00
1. Eniity Name
TRIANGLE OF TECHNCLOGY ACADEMY INC.
Principa! Place of Business Mailing Address
2257 NORTH EAST STREET 2257 NORTH EAST STREET '
PENSACOLA, FL 32501 PENSACOLA, FL 32501 q q ﬂ 04 71 8
v s R MW TR
! PELan Dn, [_Pecan DA
Suite, Apl. ¥, elc. Suite, Apt. #, elc. 01002004 Chy-P CR2E034 (10/03)
City & State City & State 4. FEINumber Applied For
PensAco fA’, VL Pensacola ; FL 59-3617881 Not Applicable
le32 $3 L’. Country- ZIFTB ls3¢_f Cauntry 5. Certificate of Status Desired [ ?i'giﬁrd;;“‘ma'
6. Name and Address of Current flegistered Agent 7. Name and Address of New Registerad Agent
Name

SIMMONS, DALER

ONE PECAN DRIVE Street Address {P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32534

City’ FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of regestered agent and tike f applicable. {NGTE: Registered Agent signatire required when remstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finarcing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cornribution. H Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TMLE P {1 Detete TILE Vh A ﬂ(}hange ™ Addition
NAME SPAINHOUR, WILLIAM NAME
STREETADDRESS | 3947 STADDARD RD STREET ADDRESS
CTY-ST-29 PENSACOLA, FL CITY-§1- 2P '
TITLE VPT Nﬂlele TILE [J Change ] Addition
HAME SIMMONS, HAROLD R NAME
STREET ADDRESS | 10015 EDENDALE RD. STREET ADDRESS
CiTY-5T-2P CANTONMENT, FL 32533 CIvY-$1-4P
pawe b ) . Dloeke TIME ¥ ] {7 Change & Addition
NAME NAME DALG R Siheds "~ 7 T T
STREET ADDAESS SHEET00ESS |10 @ LJgs & T Mile R4,
CITy-87-2° . CITY-5T-2ZIP CANToNMENT, L 32533
TIEE {1 Delete TRE K4 ! -] Change XAucilion
NAME NAME CHIP W. S1iAmMonNs
STREET ADDRESS STEEETODRESS | 11739 pLd CoursE Roap
CITY-§T-21P oTY - §T- 2P CANTONRLNT. FL 32_5'33
e 1 Delete e '. [JcChange L] Acdition
NAME NAME
STREET ADDRESS — STREET ADBRESS
CITY-§T-21 CITY-5T-2P
e - N {1 Delere TILE [ crange 1 Addition
NAME . NAME
" STHEET ADDRESS - . - - STREET ADDRESS" |- v s e e .
CTY-ST-2P CITY-57-ZP

12. | hereby certify that the information supplied 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 or 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 lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wih ail other like empowered. f{g - 77‘

424

SIGNATURE: /2351' rnv ﬂ/ﬁ /(. ﬁ'mml»l 2! T 2009

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone &




