2004 FOR PROFIT-CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # V43953 =

1. Entity Name

TRITON OUTDOOR SERVICES, INC.

Principal Place of Business

580 LAKESHORE CIRCLE
LAKE MARY FL 32746

us us

Malling Address

580 LAKESHORE CIRCLE
LAKE MARY FL 32746

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90048 019 ***150.00

RIVAJUJIRN

0T

|

Il

LM

MOORE CR2E034 (11/03)
City & State City & State 4. FE| Nurnber . Applied For
59-3139204 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cartificate ot Staius Desired O Fee Roguired
s ~==—g=Name and-Address of Currermt Registered Agent = = 7. Name and Address’of New Reglstered-Agent -
Co . R et . . Name B .
\Sf‘égl-{i?(lgghgggr\g%gLE Street Address (P.0. Box Number is Not Acceptable)
LAKE MARY FL 32746
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1am familiar with, and accept

Signatute, typed or printed name of regisiered ageot and titte | apphcable.

(NOTE: Registarea Ageni signature required when remnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT : 1 petete TITLE ) [ Change [ Addition
NAME WHITESIDE, DENNIS E. NAME

STREET ADDRESS | 580 LAKESHORE CIR STREET AGDRESS

CITY-51-2IP LAKE MARY FL 32746 CiTY-ST-2P

THLE DVPS 3 oelete TILE [ change [ Addition
NAME WHITESIDE, ELLEN S. NAME

STREET ADDRESS | 580 LAKESHORE CIR STREET ADDRESS

CITY-§T- 7P LAKE MARY FL 327486 CITY-ST-ZIP )

TLE Dvs [ Delete LE [ Chenge [ Addition
NAME T T {MUSSON, DANIECK™ =~ — " - e NAME

STREET ADDRESS | 580 LAKESHORE CIR STREET ADDRESS

CITY-ST-7IP LAKE MARY FL 32746 CITY-5T-2IP

TmLE DVSY O Delete e [ Change [ Addition
NAME Ouwoo , (K .QQ.Lf- E. NAME

STREET ADDRESS | SYEO Lo ikaong . g . STREEY ADDRESS

oSt NS WMoaaaye; DL 234, CITY-§T- 2P

TILE M [ pelate TITLE [ Change . [] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

GITY-5T-2IP GITY-ST-2IP

ME - [ Defete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP l CITY-ST-2P

-

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicatéc on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with an address, with all other like empowered.

A0 -
9.0 A A24-2138

.
SIGNATURE: mg)mm
NATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date Dayiime Phona #



