2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 619100 Jan 24, 2005 08:00 AM -
1. Entty Name Secretary of State
TRIBBLE CORPORATION
Principal Place of Business 7_ Méiling Addres's o
1601 W NEW YORK AV 1601 W NEW YORK AVE
DELAND FL 32720 ) DELAND FL 32720
us us
i TR
Suite, Apt. #, efc. ' Suite, Apt #, elc. 1st MOORE CR2E034 (10/04)
City &S - City & S ) . FEINumb Applied For’
ity & State ity & State 4 umber 55-1997638 Nzta};:p!i:;?!
Zip Couniry ae Sountry 5. Cerlilicate of Status Desired | ?g.ggas:é:ional
§. Name and Addrese of Current Registered Agent 7. Name and Addrass of New Reglistered Agent
) - - )} S ) Name - - )
IQEB‘IB\LI{IE’T\ISéV'\}Ag%LhE AVE. Street Address (P O. Bax Number is Not Acceptable)
DELAND FL 32720
City ) T FL ’ Zip Code

8. The above named entity submils this statement for the purpose of changing Tts registered office o registered agent, or both, in the State of Florida, 1 am familiar with, and acceg
the obligations of registered agent. ’

SIGNATURE

Sigraturg  typaa o prnied nama o rogls:a\"ed agant and tile i apphzank (NOTE Heégisierad Agant signature requirad whan rensialing) BATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

9. Election Campaign Financing $5.00 May e
Trust Fund Centribution. ] Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mt PD O pelste s [ thange  [O] Adiiitic
NAME TRIBBLE, SAMUEL G. oA UEN0N01 39594

STREFTABORESS | 1601 W, NEW YORK AVE. SIREET ADORVSS VLA A05-B0103-008 150,00

el §T-2 DELAND FL 32720 _ oy S1-2IP

T, vD [ Delete THE ' O] Change [ Aduii
NAME TRIBBLE, CHARLES E I RAME

CTREET ADBRESS | 128N CUCUMBER LANE SIRELT ADDRE S5

oiTy-ST- 2P NEW SMYRNA BEACH FL 32168 SITELSE 7P

L STD O Delete 1l [ change [ Acis
MaME TRIBBLE, GENEVIEVE W. AL

SIRLLTADDRESS | 1601 W. NEW YORK AVE. _ SIRFET ANDRFSS

Giv-57-2¢ | DELAND FL 92720 5049

[ O Delete g Ol Change [ Addia
NAME AAME

ATAFFT ARDRESS STRETT ADDRESS

£y 2P T SE F

e - O Delete e O change [ A%
NAME NAMS

STRFES ADDRFSS STREE] ADPRESS

iy ST2n NY-S1- 2P

i 7 oelete e O Ghange A
NAME NAME

STRFET ABDRESS SIREET ADDRFSS

.51 AP Giv-ST 7P

12, | hereby certify that the mformation supplied with this ﬁling dees not gualify for the exemption stated in Section 119.07(3)([), Fiorida Statutes. | further ceortify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under cath, that ! am an officer or directc
of the carporation or the receiver or trustee empajvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block, 10 or Block 11
changed, or on an attachment with an address, it ther like emp >

owered.
. w . - _ 28
&53/?9 e 1§ j#y Aoo8  738-3374

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Date Davime Phona ¥

SIGNATURE:




