2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #

1. Entity Name

F02000004777
TRIPLE E EQUIPMENT SALES CORP.,

Principal Place of Business

835 PLAIN ST,
MARSHFIELD, MA 02050

Mailing Address

835 PLAN ST.
MARSHFIELD, MA 02050

DO NOT WRITE IN THIS SPACE

|
FILED

Jan 10, 2005 08:00 AM
Secretary Oif State

1
t

TR AR

01052005 No Chg-P CR2EG34 (10/0:3)

4. FEI Number Applied For
04-3170836 Nol Applicable

§. Ceriificate of Status Desired [a/ $8.75 Additional

Fee Reqifired

6. Name and Address of Current Registered Agent

MUNOZ, JACK
8600 HWY 70 EAST
OKEECHOBEE, FL 34872

—_— . [

DO NOT WRITE
'IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar wilih, and accept
1

the obligations of registered agent.

SIGNATURE

Signatxre, typod of printad name of registersd agent and title if appleable

(NOTE Registered Agent signalure requred when renstating)

i
DATE. :
L

FILE NOWI!! FEE I8 $150.00

After May 1, 2005 Foo will be $550.00

9. Election Campalgn Financing
Trust Fund Centribution,

$5.0ﬂ May Be
Added to Fees

10.

“OFFICERS AND DIRECTORS 1

DPT
KEEFE, WILLIAM

TITLE

NAME

STREET ADDRESS
Gy -ST-2P

109 THEODORE PARKER ROAD
WEST ROXBURY, MA 02132

DS

MIELE, PAUL

T9 FISKE ST.
WALTHAM, MA 02154

TITLE

NAME

STREEY ADDRESS
CiTy-81-2IF

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

TIME

NAME

STREET ADDRESS
CITY. §T-2P

TITLE

HAME,

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDAESS
Gy.-ST-2P

Hj{‘!

I TG T
0118405

o
~800R3-1120

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infarmation suppliad with this ﬁling does not gualify for the exemption stated in Section 1 19.07%3)6). Florida Statutes. | further certify that the infermation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Blook 11 if

changed, of on an attachment with an address, with alf other lik_e empOWE(ed.

SIGNATURE:

M /A';m /{ﬁ"t‘é/

SIGNATURE AND T™¥PED 91? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Fhuna #

fhs— 780 537 560/

+




