2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v175612

1. Entity Name:

TRIANGLE OF LIFE, INC.

FILED
Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90037 026 ***150.00

Principat Place of Business

. P.O. BOX 10068 )
JACKSONVILLE FL 32247-0068

Mailing Address

£.0. BOX 10068
JACKSONVILLE FL 32247-0068

FAVUVNRUMNY

2. Principal Place of Business

3. Mailing Address

I

I

A

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4. FE! Number Applied For
59-3108160 Not Applicable

Zip Courtry Zip Country

5. Certificate of Status Desired

O $8 75 Additonat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agemt

“TROUSSELLE, ROLAND

7820 ARLINGTON EXPRESSWAY SUITE 140
JACKSONVILLE FL 32211

Name P Q
A rcih ” cwssellz

Street Address (P.0. Box Number is Nat t Acceptable)
92 [ake Tahee Or

Tacksewoille, EL 2024L

Cltyjﬁcksok‘ U]I'L FL

HT6

B. The above named entity submits th
the obligations of registered agept.

SIGNATLS

Pﬂ'Tn‘t.(J\ Rpw":ﬁ <lle

4/IL/ 4

stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famlhar with, and accept

ignatuee. rﬁeﬂ oF nrtmg{ nama of tegistered agent and tills if applicable,

(NOTE: Registered Agent signatute required when remstating) date 1

E

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

OFFICERS AND DIRECTORS 7 1.

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE DD Q/Delele TITLE [J Change  [] Addition
NAME ROUSSELLE, ROLAND NAME

STREET ADORESS (4975 SNA JOSE BLVD #108 STREET AGDRESS

CITY-ST-2P JACKSONVILLE FL CITY-ST- 2P

TinE ™. ] oetete TITLE Seer i-lt\r-; ToreAsSwser v Divecior” [WThange [ Addition
NAME ROUSSELLE, PATRICIA HAME Patricin  Rowm=selle

STREET ADDRESS | 6193 LAKE TAHOE DR STREETAGDRESS | [, 192 LA K& T4 hoe P

CITY-ST-2IP JACKSONVILLE FL 32256 crry-S1-7P TJAackyemui 1] ¢ ) ESAE) (‘

Tl O gelete TITLE Pres: deuT » DirecTer ‘[0 Change Dfﬂddmon
weE | L v Rauald K. Rowsselle . oL

STREET ADDRESS STAEET AGORESS 147, Preffs ST.

CITy-ST-20P CITY-ST- 2 Tack covaiile . Bl 333if

TITLE ) Delete TILE vee Pregi idesT ¢ DiredTor [JChange  [G-Addifion
NAME NAME eﬁry Lse, A_y\-l Rowﬁﬁﬂr” [

STREET ADORESS STREETASDRESS | (193 La e de O

CITY-ST-2P CITy-81- 219 TALK. 4nt 3t \\ <. F1 3rvgh

TITLE 1 Delete L [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 20 CITY-ST-2IP

TME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -51-2F CITY-5T-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatect on this report or supplemental report is true ard accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver of trustee 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, with ali other like empowered.
SIGNATURE: %M Houtiedls BoinK. Bowsselle

é‘/ing 52 ¢ 2 T42-3 831
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dai Daytime Phone #




