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32004 FOR PROFIT CORPORATION

2 - ~ANNUAL REPORT (AR}

DOCUMENT # G47873

1. Enlity Name

TRIPLE-CROWN DECOR, INC,

Principal Place of Business

531 VIRGINIA DRIVE
8!;LANDO FL 32803 .

Mailing Address

531 VIRGINIA DRIVE
SgLANDO FL 32803

2. Principal Place of Business 3. Mailing Address

FILED
Feb 23,2004 8:00 am
Secretary of State

02-10-2004 90089 001 ***300.00

bbduLoll

RTINS

till
[ 1
| |

Suite, Apt, #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-2314420 Not Applicable
Zip Country 2ip Country - ‘ $8.75 Additional
8. Certificata of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name e e e~ A
o g?gg\?%%?ﬁli?ggov H. e e e wm~ o |=Streat Address (P.O:Box:Numbar-is Not Accaptable) = — =t s e
ORLANDO FL 32803
City FL | Zip Code

8. The above narmed entily submits this statement for the purpose of changing is registered office or registered agent, or bolh, in the State of Fiorida. | am familiar with, and accept

tha opligations of registered agent.

SIGNATURE
- Sig!

dfefotf

AANe, yped or smmeﬂ{xmei reduered agont ant (2 ¥ apphcabla.

= ¥ird T
ey

tate

{NOTE: Ragistared Agent mgnatre requerad when ssnatng

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE bp O pelete TLE [ Change [ Addition

NAME HEAD, DENNIS NAME

STHEET ADDRESS } 531 VIRGINIA DR STREET ADDRESS

Y- ST-2p ORLANDO FL 32803 CITY-ST- 20

TILE DTS O oelete THLE [ change [ Addition

NAME HUSTON, FREDDY H KAME

STREET ADDRESS | 531 VIRGINIA DR SIREET ADDRESS

onv-st-z¢ [ ORLANDO FL 32803 CiTy-S1-29

TE O pesete TE [O Chenge [ Aduition
S —— e e e e a o ol g o ]e- . e e e e —— . .

STREET ADDRESS STREET ADDRESS

brry-ST-78 e e . - oo Bomvstae, s e -

TMLE [ paete TME [ Changs  [J Addition

NAME NAME

STREET ADDRESS STREET AGORESS

CITY-ST-2IP Y-St 29

TLE L1 Defete TIE Ol Change LT Addition

NAME NAME ;

STREET ADDRESS STHEET ADDAESS

CITY-SI-2F crry- s1-2P

TRE {1 Deiete TME [JChange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

Lary-sr-ap CITY-5T-2P

12. 1 heraby certity that the informatien supplied with this fiing does not qualify for the exemptisn staled in Section 119,07(3)(), Florida Slatutes. | further cartity that the informaticn
incticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
s required by Chapter 607, Flcrida Stalutes; and that my name appears in Biock 10 or Block 11 if

of
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

the carporalion or the receiver or trustea empowered te execute this report a

2-20-0y 507 -8 % £ £5F/

Daytume Phong #




