2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2005 08:00 AM
= ’ .

: L99656
P gu(y:Nl;Jm'ZAENT # Secretary of State
TRIPLE C SERVICES, iNC.
Frincipas Place of Business S Miﬁng Address
T 2040 NW 40TH COURT
g%“’ﬁpﬁ%a%gggléﬁl_ 33064 POMPANQ BEACH FL 33064
Suite, Apt #, ete. = [ osveAerkes 1stMOORE = CR2E034 (10/04)
i — ) i o T~ -1 4, FEINumber Applied For ~
City & State - B City & State u 65-0215677 s
Zip Conntry - 7ip W Country J 5. Cextificate of Status Desired O ?&:fqg?edgm“a'
. Nama ang Address of Cturent Registered Agent ) 7. Name and fddress of New Registere}i Agent
VAT Ty SRS g NAME - - e
T KENNEDY, SYBIL T, j . .
2040 NW 40TH COURT - Suest Address (P.C. Box Number is Not Acceptable)
POMPANO BEACH FL 33064 - - =
City - ' FL;) Zip Code

8, The above named entity sUBmils this stalement for the purpose of changing its regisiered office of registered agent, or BGth, in the State of Florida. | am famillar with, and accépt
the chligations of registered agent, ) . -

SIGNATURE

Signature, tvRed of prfed name of tagistared agort and M 7 sppcable " NDTE Fegrsloréd Agent Signatura caauired whar rairistating] DATE

FILE NOW! FEE 1S $150.00
After May 1, 2005 Fop Wil) Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. T]  Added o Fees

10. - OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

1HLE op . L oetete e IJchanpe ] Addition
NAME KENNEDY, MICHAEL A., JR. NAME

CTRELT ADDRESS (2040 NW 40TH COURT : STREET ADORESS

CiIv.ST-1IP POMPANO BEACH FL Y. ST- 219

fHiee DST IR P " O petete } EIE . [T Change 1) Addition
NAME KENNEDY, SYBIL T. NAME

STREET ADDRESS | 2040 NW 40TH COURT STRFFT ADDRESS

iy SEF | POMPANQ BEACH FL © ¥ oorestap

e DVP S o ' O petete N ounr Johange ] Addtion
AN KENNEDY, MICHAEL A., SR. NAME TIPS 0L0

STREFT ADDRESS | 2040 NW 40TH COURT STREET ADDRESS [ 797 0 B 1 Ce g ~

Cr-ST2r POMPANG BEAGH FL atest 0 U225 -B0115-018 150,00

ML I 1 Delete e ‘ Ochange [ Addition
NAME NAME

SIRECT ADDRISS STREET ADDRESS

CIFY- ST- 2P CTY-Si-7P

L T N mh e B O change  [T] Addition
NAME NAME

SIRFTT ADNRESS SIRETT ADDRESS

CITY- ST-1P QLY. §T-2P

THLE - ST ‘ T Delete g Tlchange L Addilion
NAME NAME

STREET ADDRESS SIREFTADDRESS

CArY-SI- 5P Y 57 7P

12. | hereby certig. that the information supplied with this filing does not qualify fér the exemption stated in Section 119 0753)6], Figfida Statutes. [ further certify that the information
indicated an this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an atachment with an address, with all ather like empowered.

SIGNATURE: ‘4//(‘——/ Sumil T- fenn €Dy L-tF-05 (95%) F%-0033

SIGNATURE AND TYPED DR PPINTED MAME OF SEGNING OFFICER OR DIRECTOR ) Cate Dt Phone #




