2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F04000001942

1. Ently Name
TRIPLETT-KING & ASSOCIATES, INC.

Principal Place of Business =

114 £, MAIN STREET, STE, 102
ROCKHILLSC 29730 _ '~

- Maling Address | __
PO BOX 70 :
" ROCKHILLSC 28731

T

FILED

JUL 25 2005
IRy

08:

E State

il

!

00 AM

AN

2. Principal Place of Business_ 3. Mailing Addrass N
Suite, Apt & alc, o _ N _ Suite, Apt # elc, - Znd MOORE CR2EG34 (5[05)
City & State S | City&Stae ST T T 4. FEI Number ) Applied For
56-2036180 Not Applicable
i i C e .
Zp Country 2p cuntry 5. Certficats of Siatus Destrad | $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent T I 7. Name and Address of New Registered Agent
_ T T T Name T T

BINNEY, BRYCE
502 SOUTH FREMONT AVE. APT 701
TAMPA FL 33606

Street Address [P Q. Box Numbar is Not Acceptabie)

Tity

FL ‘ Zip Code

8. The above named entily submits this statemant far the purpose of changing ng ragietere

the obligations of registered agant.

SIGNATURE

>d office ‘or“r_sglsieraﬂ 3gent, of bom, 1 the State of Fidrida. | am familiar with, and accept

Sygralwe, typed of p‘!;med Ao of r‘ag\slﬂmdagam-aﬁaﬁ!:a tapplicatle

DATE

FILE NOW!! FEE IS $550.00
DUE BY Septomber 7, 2005 °

5.66?:193(2)(5)‘755., allowsr for the waiver oﬁ&:MDOOD
late fee By checking this box, the corperation cerfifies it

Trust Fund Confribution

8, Election Campaign Financing

O

$5.00 Moy Be
Added to Fees

Make Check Payable to Florida Department of State did not receive pnor notice. Fee to file is $150.00 [

10. OFFICERS AND DIFECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

i PT - T Ooeiete [ e [ Change [ Addftion
NAME KING, W. MERRITT T - - T NAME

STREET ACDRESS | 114 E, MAIN ST, STE, 102 STREET ADDRESS LS TR

crv-s-ap | ROCK HILL S(_‘) 29730 . DIFY-SI- 2P e m%:; sf’i.g ?:"j..qﬂ.ﬁf Ty O vy

iy VPS N T O oeee it T e R R g T ] Addition
NAME TRIPLETT, JAMES E B NAMF

SIRTET ADDRESS | PO, BOX 769 STREFT ADDAESS

cre-st.ze | CHESTER SC 29706 _— e e G ST-TP

ihF B o Tl pelste T [ Change [ Addition
NAMI NANE

STRECT ADNRFSS SIREET ADDRESS

CIiY-57. 2P CiTe-SE JIp

L 1 Detete PILE [ Change [ Addition
NAME NAME

STREET ADDRESS e o ————— [ St A0KESS

eY-ST- 2P Cy - Si-AF

e Clceles: e [ change [ Addtion
RAME NAME

STREET ADDRESS STREET ADDRESS

CHY-s1-7Ip CITe-3T-4IF

TiLE O Delete e [Ochange 7 Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP Cfy-Si-pp

12. | hereby cerlify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07[3)(), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee émpowerad 10 exacute 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 address, with all othey ke empowered.

SIGNATURE:

8//8 Jos

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING ancza OR DIRECTOR

" Lale

Davtime Phons §




