FILED
2004 FOR PROFIT CORPORATION Aug 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
TRIPLE NET PROPERTIES REALTY, INC.
Principal Place of Business Mailing Address \
1551 N. TUSTIN AVENUE, SUITE 650 1551 N. TUSTIN AVENUE, SUITE 650 540 698 10
SANTA ANA, CA 92705 SANTA ANA, CA 92705
s T s AT T
1551 N, TUShn Awe. 1851 AL TUMN Ave.
et Suite, Apl. #, efc. 07082004  Chg-P CR2E034 (10/03)
. Yoo 206 -
City & State City & Stale 4. FE| Number Applied For
| Zavdo fna. A Santa  Ang |, (A 33-0829253 Not Applicabie
QZZI% DS 5?21;;—% qa% 05 Eﬁurngw 5. Certificate of Status Desired 0 fg‘:iard:ci"mm
6. Name and Address of Current Registered Agent M 7. Nama and Address of New Registered Agent

Name

LEXISNEXIS DOCUMENT SOLUTIONS INC.

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32301

City FL l Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name af registered agent and ttle f appicanie. (NOTE: Reg:sterad Agert signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with 5. 607.193(2}(b), F.S., the
Due by September 8, 2004 Trust Fund Contfribution 1 AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PCST ] Delete TILE 1 Change ] Addition
NAME THOMPSON, ANTHONY W NAME
STREET AQDRESS | 1551 N. TUSTIN AVENUE, SUITE 65¢ STREET ADDRESS
CITY-ST-2IP SANTA ANA, CA 92705 CITY-57-ZP
TILE O pekete TITLE ] Crange ] Addilion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CrTy-S1-2P GITY-ST-2P
TILE J Delete TILE {7 change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-ZP CAY-57-2P
TLE ] Delte TILE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CrY-ST-2P
WLE ) Delete TILE ") Change ] Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2P
TILE 7 pelcte TITLE D] Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. I hereby certily that the information supplied with tpfs filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cestify that the information
indicated on this report or supplemental report igfrue and accurate and that my signature shall have the same tegal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee empbwered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment! with an addresg, with all ather like empowereg.

'SIGNATURE:

[P SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




