2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 28, 2004 08:00 AM

DOCUMENT # 619100 Secretary of State

1. Entiy Mame

TRIBBLE CORPORATION

Frincipal Place of Business

1801 W NEW YORK AV
EELAND FL 32720

Malling Address

1601 W NEW YCRK AVE
DELAND FL 32720
s

2. Principa Place of Businaess

3. Mailing Addrass

- Ll

I

Il

A

Sunte., Apl. ¥, stc. Suste, Apt. #, E!C’.Vﬁ MOORE CR2EO34 {1 -”03)
Civ & State City & State - 4. FE! Number - Applea For
59-1 99_7_638 Mot Applicable
Zip Country rats) Country . $8.75 additionat
5. Certificate of Status Defsxmz_e'di |} Fee Reguired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Igg)B‘!B\B—VEINS é\# [‘;”EO%RE AVE. Sireet Addrass {P.O. Box Nurmber is Nt Acceptatie) -

DELAND FL 32720 - R

FL 1 Zap-Cc’de

City

8. The above named entily subimits this statement for \'he purpose of changing its re—g:steweu office or ragistered agent, or gots, in khe Strate of Eisnda | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE = - : . DD - e
Ssghature. WHea o prnied neme of registerad apont and title f apol-gole NOTE. Ragsiored Agenl signalute required whon renstanng) DATE

FILE NOW1! FEE IS $150.00

Afier May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State -

8. Election Campaign Financing
Trust Fund Contrbution.

$5.00 May Be
Addec ic Fees

DFFICERS AND DIRECTORS

ADOT NG /CHANGES TO OFFICERE AND DIBECTORS IN 11

10. 1.

L PD 3 beleta TTLE 700 [J Change  E] Adddtion
NAREE, TRIBBLE, SAMUEL G. HAME Ul A _jg‘{:!ggug i 1?98;35 15{] {ﬁj —-
STAFET ADDRESS | 1601 W. NEW YORK AVE. SIREET ADDRESS

ory-st-zp |DELAND FL 32720 ) GITY-S1- 71

e VD M oelee HILE ] Change L7 Addition
HAME TRIBBLE, CHARLESE i NAME

STREET ADDRESS { 128M CUCUMBER LANE SYREEYT ADGRESS

UFY-S3- T MOW SMYRMA BEACH FL 32168 CTe-51- 18 _
TITLE 8TD L3 petete TITLE T Change [ Audition
RARSE TRIBBLE, GENEVIEVE W. ‘ FAME

SERELT ADDRESS § 16801 W. NEW YORK AVE. STHELT ACDRESS

GITY -5T-71P DELAND FL 32720 | covestaE )

THLE 2 pelete e Ticharge T3 Addition
NAME HAME

STAEET ABORESS STREET ADDRESS

CITY-S1- 2P Ty ST 21

WILE O Defee HTLF DI ohange [ Addition
MAME NiME

SIREET ADCRESS STREET ADDRESS

CIT¢-57-2P l CivY-§1-2

TTE 1 palete IFLE 3 Change [ Addition
HAME NAME

STREET ADOAESS SIAREET ADDAESS

CIY-51. 27 CiTy-57-21

12. { hereby certi
indicated on

changed, or on an attachment with an

dress,

with afl gther ithe smpowered.

that the information supplied with this h&m does not quahfy ot the exemplion sialed in Secton § 15.07()ik. Porida Statutes. | Hurther cevtity that the mformanon
is 1epon or suppiemental report is true an accura&e and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the curporation ar the receiver or j?e empowerad to execute this report 8s required by Chapter 807, Flarida Statutes, and that my namie appears in Block 10 or Biock 11 if

sxGNATURE/Z—u/

Aty Smmacd CRAs Res riai

;flk’ﬂxao?- 384 738-3374

SGNATURE AND TYFED R PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Payhme Fhone J




