2004 FOR PROFIT CORPORATION “AN#17CE
ANNUAL REPORT (AR) FILED

| DOCUMENT # 628988 Mar 05, 2004 08:00 AM
1. Enity Nama Secretary of State
TRIPLE M. GROVES, INC.
Principat Place of Business Mailing Address
2000 N KINGS HWY 2000 N KINGS HWY
PO BOX 87D PO BOX 670
FORT PIERCE FL 345954 FCORT PIERGE FL 34854
Sulie, ARt # elc Suste, Apt #, elc MOORE CR2ZEN34 {31/03)
City & State Cuy & State 4. FLI Number Agpked Far
59-1824648 Net Applicable
Zip - Countey 25 Country 5. Certificaie of Staws Desired - ?g‘gfql’;?ﬂmm
6. Name arci Address of Current Registered Agent 7. Name and Address of hrie"wil_ii‘e\gigtered Agent
Name
%gg3¥éJ$fHN - Sirzet Address (.0, Box Number is Not Acceptable)
VERQO BEACH FL 32868
City FL ! Zip Cade

8. The above named entity submis tFis statement for the purpose of changing s registersd office or ragistered agent, or bath, in the State of Fiorida. § am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Signats0. typad of printed name of registerad agent and Glle s appleatte. {NOTE. Ray 2 Agent S qirrect when rexnslatng) DATE
FILE NOW!I! FEE l_S $150.00. 8. Election Campaign Financing $5.00 May Be
After iay 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THE PD 1 petete HRE [3Change [} Addition
HALSE MINTON, BT : NAME B
STREEY ADDRESS | 8431 HIDDEN PINES ROAD STREET ADDRESS LIGOOOOG YRR
¢mr.st.ar  {FORT PIERCE, FL 00000 CFY-ST- 28 03T -E001Y-004 150,00
e 81D 1 Detete HILE Tl Change 3 Addition
RAME MINTON, JOHN L HAME
SEHEET ADORESS 4905 4TH 8T STREET ADDRESS
EATY-57-TF VERO BEACH, FL 00000 CIFY-ST- 217
BRE D T Delete F e ] Change 3 Adduion
HAME MINTON, SHIRLEY ANN HAME
STREETARDRLSS | 2501 S iNDIAM RIVER DR STREET ADDRESS
CTY-87-5p FORT PIERCE FL 34850 CITY- ST. 7P
THTLE 3 Daiete T [} Change [ Addilion
NAME HANE
STREET ADBRESS STREET ADORESS
CiTY-ST- 29 CEY-§T- 7P
THLE [3 osigte mE [ Change [ Addition
NAME WAME
STREET ADBRESS STREET ADORESS
CiTY-ST-2IP CITY-$1- 29
TveE 1 eiete e Tl Change {3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-SE-29 CIFY-5T-2P

12, } heteby certify that the wigrmaton suppied with this filing does not guatily for the exemption stated in Section 1 18074 '3)(i}. Fﬁk?rida Statutes. } further certify that the information )
indicated on this report oF supplemental report is true and aco nd that my signatse shall have the same Jegal effect as if made under cath, that | am an officer ar director
of the corporation or the receiver or trustee cwered 1o llcute s ep:_gg as requirad by Chaprer 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

1 ligfenpoge

B. T.MINTON, PRESIDENT ﬁ/gé(f 772-464~3502
¥ R A :

Daytme Phone ¥




