2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2004 08:00 AM
DOCUMENT # J04358 3L Secretary of State

1. Entity Name
TRIPLE "R* CONTRACTORS, INC.

Principal Place of Business Mailing Address
6310 SW. 172 AVE 6310SW. 172 AVE
FT. LAUDERDALE, FL 33331 FT. LAUDERDALE, FL 33331

G SR R

01052004 No Chg-P GR2E034 (10/03}

DO NOT WRITE IN THIS SPACE —Fae T

59-2668460 Nol Apphiceble
" . $8.75 Acditional
-------- e 5. Certificate of Status Desired a Fes Required
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£310 SW 72 AVE. DO NOT WRITE
FT. LAUDERDALE, FL 33331 IN TH’S SPACE

2. The above named entity submits this Statement for the purpose of changing its registered office or segistered agent. or both, in the State of Florida. | am familiar with, anc accept
*he abligations of registered agent.

SKGNATURE
Signature, lyped or prroed name of reg.stered agent and (ke ¢ appicable, {NOTE" Regpstered AQent SIGrature requrad when renstatng) DATE
FILE NOW!! FEE 13 $130.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fes will be $350.00 Trust Fund Contribubon. 0 adcedtoFees : :
) L ae] AN T bl W e O e W Y
10. OFFICERS AND DIRECTORS T ¥ A I e ek L S P i
TLE PC
HAME THLLEMAN, RICHARD E.

STREET ADORESS | 6310 S.W. 172 AVE
BITY.ST- 2P FT. LAIJDERDALE, FL

M-

TNE 5TH

NAME TILLEMAN, JOANNE
STREET ADDRESS | 6310 S.W. 172 AVE
CITY-§T-2P FT. LAUDERDALE, FL.

TILE
NAME

s DO NOT WRITE

T | IN THIS SPACE

STREET ADDRESS
GiTY-§T-AP

TILE

NAME

STREET ADDRESS
CITY-57- 20

TILE

NAME

STALET AJDREES
GITY-§1-7P

12. [ hereby certify that the imformation supplied with this ﬁling does nat gualify for the exemption stated in Section 119.0 %}é&)‘ Farida Statutes | further certily that the information
indicated on this report or supplemeantal report is true anc accurate and that my signature shall have the same legal effect es if made ynder nath. that [ am an officer or director
of the corpaoration or the recelver ar rustee ernpowered to execute this report as required by Chapter 507, Florica Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmen! with an address, with all other fike empowered.

SIGNATURE: Pt AARD T HLLEr AN BJ2L/ o4 Qﬁ&%y I8

.

o

SONATURE ANC TYPED Of FRINTED NAME OF SKINING OFRICER OR DIRECTOR Date




