FILED

2005 FOR PROFIT CORPORATION May 20, 2005 08:00 AM

- ANNUAL REPORT
DOCUMENT # $93143

1. Enbty Name
TRIPLE CROWN REALTY OF QCALA, INC.

Secretary of State

Prngipai Place of Business'l -777 ‘ 7 Mailing Addrass
1740 E SLIVER SPRINGS BLVD 1740 E SLIVER SPRINGS BLYD
OCALA, FL 34470 QCALA, FL 34470 1S
s |[{{{[NHIRIRE A
Suite, Ant. #, ¢lc. — Suite, Apt #, elc 05162005 Chg-P CR2E034 (10/03)
City & State _—— . City & State - 4, FEl Number - | [Apphed For
e 59-3095549 | ]Net Applicatie
Zp Couricy ap Country 5. Certificate of Status Desired O ?eaa‘gi Sid;tiona\
6. N;n;g and Address of Curra-ni .ﬂerglistered Agent 7. Name and Address of New Reglstered Agent
Name
JOHN PLUNKETT ) .
1740 E SILVER SPRINGS BLVD Street Address (P.Q. Bax Number is MNat Acceptahlel
OQCALA, Fl. 34470 =
City R ] FL | 2ip Code

8. The above named entity submits this statement fos the purpose of changing its registerad office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE = e —

Spnaie. ypad of pORtod nan.w n] r:‘_@:l"s‘.rc;dauvn( ana big it doddcalic. {NOTE. Rayetorad Agent signuute fugarod when rensialing) . _ DATE
FILE NOW!!! FEE I8 $550.00 9. Election Campaign Finareing $5.00 May Be
bue by September 7, 2005 Trust Furd Contribukon, O AcdedtoFees
70, e SFFICERS AND DIRECTORS R Ei ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 1 Delete. TIE O Change T Addition
NAME KATHLEEN'P'LUNKET_I‘_ ’ NAME
STRITY ADDRLSS | 7302 SE 12CIR STRLET ADDRLSS
civ-sr-2f | OCALA, FL 34480 ) ENy-st-2p .
e VP J Delete  _ TITLE [ Change ] Avditian
NAML PLUNKETT, JOHN - NAME
SIRLET ADGRESS | 5383 SW 15TH AVE _ STRECT ADDAESS JODODOIET?ER
crv-st2p | OCALAFL 34480 . st Q520000008 15000
TITLE 5 [ pelets TIiLE [ Change  [J Addilion
HANE PLUNKETT, MAUREEN NAME
STREET ADDRESS | 8140 N.W. 48TH LANE STREET ADDRESS
cre-s1-2p | QCALA, FL_~ _— . CIIY-§1-2tF . )
T ] gelewe e [ cChange [T Addition
NAME NAME
STREET ADBRESS STRCET ADDRESS
.§l- iY-51-2P
ciy.St-2p o ) GliY-51 ) ] . .
Tz  peiete e O Crange [ Addilion
HAME NAME
STREET ADDRESS STRECT ADGRESS
orv-st-ge R . onv-grar o ) o
TiTLE 7 Gelete TITLE O change (] Additian
NAME MAME
STREET ADDRESS SIREFT AONRESS
CITY-51-21P B - - f cireesi-ae -

alify for the exemplion statad in Sectien 1 19.0753)(5}, Flarida Statutes | further certdy that the information
sl my sigrature shall hava the same legal etfect as f madae under oath. that | am an oificer or director
raguired by Chapter 867, Flonda Statutes, and that rity name appears in Block 10 or Block 111f

12, | heraby cartily that the mformation supplied wilh this fling does natq
indicated en this repart o s wlreport is true and agethata an
of the corparation or thg#Bcaiver or lrusiéw empowered Lo &aecute this reporth

changed, or on an attgChrmiant with an addfess with hke empowered

SIGNATURE:

S|

— S
dﬁ,‘.‘f“—w‘“ ary

Dayhime Prcne #

SIGNATURE AND'I:YP [ O PRINTED WAME QF SIGNING OFFICER dﬂ DIRECTOR




