FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K48473 05-03-2004 90454 035 ***150.00
1. Eniity Name
TRIPLE CROWN HOMES, INC.
Principal Place of Business Mailing Address
1740 E SILVER SPRINGS BLVD. 1740 E SILVER SPRINGS BELVD.
OCALA, FL 34470 OCALA, FL 34470 1 4 0 16 9 2 2
TP T TR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2956979 Not Applicable
Zip Country Zle Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PLUNKETT, JOHN M

1740 E SILVER SPRINGS BLVD. Street Address (P.O. Box Number is Mot Acceptable)

QCALA, FL 34470

- City FL Zip Code

i~

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

SIGNATURE __- P

E Signalura. lyped or printed name al regisiered agenl and blla if applicabls, {NOTE: Registersd Agent signalure required when reinslanng) DATE

¥ -
‘FILE NOW!I! FEE IS $15° 00 9. Election Gampaign Financing $5.00 May Be

‘After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. g Added to Fees
0. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) O Delete TITLE [J Change [ Addition
NAME PLUNKETT, JOHN M. NAME
STREET ADORESS | 5383 SE 15TH AVE. STREET ADDRESS
CITY-ST- 1P OCALA, FL 34480 CITY-ST. ZIP
TLE VPD - [ Delete TITLE D cChenge [ Addition
" NAME PLUNKETT, KATHLEEN NAME
SIREET ADDRESS | 1740 E SILVER SPRINGS BLVD SIREET ADDRESS
CITY-ST-ZIP OCALA, FL 34470 CITY-ST- 2IP
TILE s ] B Delete TILE IcChange [ Addition
NAME PLUNKETT, ARLENE NAME
STREET ADDRESS | 5383 SE 15TH AVE STREET ADDRESS
CITY-81-2P OCALA, FL 34480 CITY-ST-2IP
TILE D O pelate TITLE X chenge [ Addition
NAME PLUNKETT, KEVIN B NAME Pluwren Yeow B
STREETADDRESS | 1740 E SILVER SPRINGS BLVD STREET ADDRESS
CITY-ST-ZP OCALA, FL 34470 CHY-ST-ZP
TITLE O Delete TILE [C Change  [[] Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP Cny-57-1P

12. | hereby certify that the Infermation supplied with this filing does not qualify for the exernption 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 I am an officer or director
of the corporation or the regg er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atta, ike empowered.

Todhon Tlon et _ Y-2¥-of ISz (14T

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

SIGNATURE:

SIGNATURE AN




