2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 24, 2004 8:00 am
Secretary of State

DOCUMENT # F03000004637

1. Entity Name
TRIPLE _CROWN MORTGAGE, INC.

05-24-2004 90005 003 ***150.00

Frincipal Place of Business

1084 NEW CIRCLE ROAD, SUITE 300
LEXINGTON, KY 40505

Mailing Address

LEXINGTON, KY 40505

1084 NEW CIRCLE ROAD, SUFTE 300

54055498

3. Mailing Addrizss

2. Prmmpal Piace of Busjness
\pal Pl o O |13

(«\t.ai E(‘\ S,

050 0 A

Suite, Apt. #, efc. Suitg, Apt. #, s,

FORM-A-CORP LLC
100 VILLAGE SQUARE CROSSING #103
! PALM BEACH DENS, FL 33410-4531

&\D 04202004 Chg-P CR2E034 (10/03)
City & State )\ City & State 4. FEI Number Applied For
\_'Q_J\f_\n.\k\?m \ _,:) Q__,Y\ \ i A %.«_\) - \ 3 ga 3(_1 Not Applicable
Gountry Zip Country ” i $8.75 Additional
L\%S \_.5 % U(QS \3 5. Cjemﬁcate of Status Desired 0 Fos Raquired
6. 'Name 'and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above namedzgnfity, itsghisistafe ofhe pdrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re t. /
N L q
SIGNATURE S/ l
Signature. Yool WV»WS.% and litleg it app”im\u‘ {NOTE: Ragistarsd Agent signature requitod whan reinstating) ¥ oaTE

I \ ol
FILE NOWII! u $150.00
After May 1, 2004 iill be §580760

8. Election Campaign Firancing
Trust Fund Contrikution.

$5.00 Mmay se
Added tc Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TiLE CP [ Detete 1ITLE ) w‘cmge [ Agdition
NAME DONALDSON, BEN M I NAME . _&

STREET ADORESS | 1084 NEW CIRCLE ROAD, SUITE 300 STREET ADDRESS | A DDA\ \"\u.\ 5\ 5“ i

om-s1-2p | LEXINGTON, KY 40505 ery-51-2F \‘efg.\.__b(b,\ \{,_‘ Jas T

TTLE DsT ] pelete TITLE w Change  [] Adgition
HAME DONALDSON, BEN HAME , .

STREET ADCRESS | 1084 NEW CIRCLE ROAD, SUITE 300 stmeeraoness | A\ A\ Min \“'§ ~Nr-§*3\b

oneste | LEXINGTON, KY 40505 orestae | Nt Na. YL O3

TITLE ov . - --Detete TITLE e N m Change  [] Addition
NAME ANDERSON, JOEL L NAME ) \ ‘k o

STREE) ADDRESS | 1084 NEW CIRCLE ROAD, SUITE 300 STREET ADDRESS \03-\ LAY '\f-»g\\b T S

cov-sTaf | LEXINGTON, KY 40505 CITY-ST-2F e~y 3 NG UDS\S

TILE [ Delete HILE \ ) [ Change [ Addition
NAME NAME

STREET ADGAESS STREET ADDAESS

CITY-5T-2P CiTY-ST-2IP

HILE 7 Delete me [ Chasge 3 Addition
MAME NABE:

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP aITy-§T-2P

MLE ] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP f'\ oITY-5T-2IP

12, | hareby certity that the information sdigpli

indicated on this report or sufplementl ig tPlafld that iy signature shall have the same Iegal eff ec as if made under oalth; that | am an officer or director
of the corporation or the receidgr or ir efhp repori as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or ort an attachment Wh an s, Vi
SIGNATURE: | i {
B SIGNATURE AND TED NAME 0% 1@46 GFFICER OR DIRECTOR Date Daytimes Phone *




