2004 FOR PROEIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 612421

1. Entity Name

TRIPP ELECTRIC, INC.

May 27,2004 8:00 am
Secretary of State

05-27-2004 90016 037 ***550.00

- Principai Place of Business

321 SHADY OAKS CAMP
bgKE WALES FL 33853

t

Mailing Address

321 SHADY OAKS CAMP
béKE WALES FL. 33853

“".Ull-"'

2. Principal Piace of Business

3. Mailing Address

|

AT

Suite, Apt. #, etc. '

Suite, Apt. #, elc.

MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
59-1890165 Not Applicable
P Country P Country 5. Certificate of Status Desired ] $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name -

m e —rp— —— - &2 R

= i T oo

"TRIPP, E. HUSTON
321 SHADY OAKS CAMP

Street Address (P.O. Box Number is Not Acceplable)

LAKE WALES FL 33853

City Zip Code

FL

8. The above named entity submits this statement for the purpose 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

Signature, typed or pinted name of registered agort and lite if applicable. (NQTE: Registered Agent signatwra regurrsd whan reinstating)

AL T e T

TR AT A
.| **9. Election Campaign‘Financing « %7

ik [ ST rUst Fund Coritribution, Lmaeisfz]

e ie+

$5.00 May Be
Added to Fees

. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
ME & PD ‘ ‘T Delete TME ' : [JChange [ Addtion
NAME . TRIPP, E HUSTON NAME
STREETADDRESS | 321 SHADY QAKS CAMP STREET ADDRESS
CITY-S%: 2IP LAKE WALES FL CITY-ST-2IP
TITE §D =y _ O] Delete TImE [ change [ Addition
nve © i [TRIPPCE HUSTON NAME
STREET ADDRESS £321 SHADY OAKS CAMP STREET ADDRESS
CY-sT-zp | LAKE WALESFL™ CITY-ST-2IP
TILE ~ ~— 3 pelete— - ~~-§ TME - - .- - e — ~J Change . [ Addition
HAME = - of-— s = - - NAE -~ - — - - - -
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE [ Delets TITLE ] Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-ZiP
ME 1 Detete TITLE [1Change [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 peiete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(0), Florida Statutes. | furiher certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trugie empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with ar/address, with all g Empowered.

S ' 5/7/975

o/~ 28— 0429

Daylime Phane #

SIGNATURE: /

SIGNATURE AND TYPED OR PRINTED NAME OF IGNING OFFICER OR DIRECTDR

Dawe




