2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L99656

1. Entty Name
TRIPLE C SERVICES, INC.

FILED

" Feb 25, 2004 08:00 AM
Secretary of State

Principal Place of Business

2040 NW 40TH COURT
BOMPANO BEACH FL 33064

AMaihng Address

2040 NW 40TH COURT
POMPANC BEACH FL 33064

2. Principal Place of Business

3. Mailing Address

|

i

Suite, ApL #, etc.

Suite, Apt #. etc

I

|

|

N

MOORE CR2E034 (11/03)
City & State - City & State 4, FEI Number Apphed Far
85-0215677 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?i.ggq lu:?:cijﬁonai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T Name -
ILT.
Pz(g yONNE\%Y&(?'IYI-? C(;-URT Stree: Address {F.Q. Box Number is Not Acceptable)
POMPANC BEACH FL 33064
City FL Zip Cade

the obliganons of regisiered agent.

SIGNATURE

Signaturo typed or prnted name of regisiared agent and tiia d anplcable

{NOTE Reg.stered Agent signalurd requrad when renstaning)

DafE

" FILE NOWH! FEE IS $150.00
Atter May 1, 2004 Fee will be $550.00 )
Make Check Payabie to Fiorida Department of State

9. Electon Campaigh Financing
Trust Fund Contributicn.

O

$5.00 May Be
Added ta Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

THE DP  DOlo=ee e Dchenge [ Acilion
NAME KENNEDY, MICHAEL A., JR. NAME

STREET ADDRESS | 2040 NW 40TH COURT STREET ADDRESS

CITY-ST-Z1P POMPANO BEACH FL CITY-8T-2IP

TME DST O selete TIE [ Change {1 Addition
MAME KENNEDY, SYBIL T. I NAME

STREETADDRESS | 2040 NW 40TH COURT STREES ADDRESS _ UQDUGDQE‘%‘??? _

GTY-STIP  |POMPANG BEACH FL CITY-ST-2P 2/ 25/ Ta~80006-020 150, 1

TILE DVP 3 Delete THLE [ thange  [J Addilion
NAME KEMNNEDY, MICHAEL A., SR. HAME

STREET ADDAESS | 2040 NW 40TH COURT STREET ADERESS

GITY-ST-ZIP POMPANO BEACH FL CITY-ST-2IP

T o O pelete e [ Change  [] Addition
NAME I NAME

STRFET ADDRESS STREE? ADDRESS

CITY- ST- 2P CITY-ST-ZP

TmE [ Delete TITLE [ ghange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TE 7 oelete me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§7-20 CITY-ST-21P

12. | hereby certify that tha information supblied with this filing does not qualify for the exémption stated in Section 119.07(3)(7). Florida Statutes. 1 furiher certily that the infcrmation

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 directar
of the carporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and thal my name appears in Block 10 or Bleck 11#

changed, or on an attachment with an address, with all other like empowered.

Synil T.KenweEdy

-/18-0 CF-00S

SIGNATURE: ;G/ 4/

NATURE AND TYPED OR PRINTED Ny{OF FIGNING OFFICER OR DIRECTOR

Pate yume Phona ¥



