2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # J31383

1. Enlity Name
TRIPP & ASSOCIATES, INC.

Principal Place of Business

1225 NW AVE L
STE 103

BELLGLADE, FL 33430 US

Maiting Address

1225 NW AVE L
STE 103

BELLGLADE, FL 33430 US

2. Principal Place of Business

7400 LAURELS PLACE

3. Mailing Address
7400 LAURELS PLACE

Suite, Apt. #, efc.

Suite, Apt. #, alc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90003 006 ***158.75

54017345

ey

TRIPP, H.,LARUE

1225 NW. AVE. L

STE 103

BELLE GLADE, FL 33430

03082004 Chg-P CR2E034 (10/03)
Ty & Staie Cily & Stale ’ 2. FEI Number Appiiad For
PORT ST. LUCIE, FL =00 PORT ST. LUCIE, FL- oelis 65-0395818 Not Applicable
o~ Country 7o Counlry e B , $8.75 additionat
34986 | ST EUCLE — =234 98 6m—cmemmez | ST, LUCL E s | 5-.Cortificate of Status Desited . Lo Fote i -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name -

TRIPP, H. LA RUE

7400

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

URELS PLACE

City

PORT ST. LUCIE

FL| %5£8%6

8. The above named entily submit!
.. the obligations of registerpd

is statement for the purpose of changing its registe

P eeend!

red office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
b

: J/"’/" ¢T] pomlt:

'. - !.' |;i. . S

SIGNATURE X /
i L‘, s_l.gnalm?" wpadg pfh(e_q'r!aryye_ol ingistered agent and

fitler if appticabie 777, ., ..o (NOTE: Registered Agent n'gnln':wu raquisart when reinstating) *

e e D TE

=TT FILE NOWHI FEE 1S $150.00 9. Eiection Campaign Einanc'iﬁn'gm'm" E $5.00 may Be

* After May 1, 2004 Fee will he $550.00 Tl’ljsl Fung ContrlbutIQn. Added to Fees R

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

TLE DP 3 Delets TITLE DP Change [ Addition
NAME TRIPPR, H. LARUE NAME TRIPP, H. LA RUE

STREET ADDRESS | 1225 NW AVENUE L STE 103 SYREET ADDRESS 7400 LAURELS PLACE
oTv-stap | BELLE GLADE, FL 334301727 GvSZP | PORT ST. LIGTE, FL_ 34986
TTLE O velete TITLE [ Change [ Addition
NAME NAME _

STREET ADDRESS SIREET ADDRESS | . o

CIY-ST-2F o v me e gm s F5 Bt T Cr-SU2P | feadtes e smm o T ’:_:*‘ T -
TME O belete TITLE - -“’ T ) O Change [ Addition
NAME NAME e

STREEY ADDRESS STREET ADURESS ’

CITY-51-7P § cvestze

TITeE O Detete I THTE Clchange [ Additon
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P. . CITY-ST-2P :

TE ™~ - TME ! [ change [ Addition
NAME A FETAR A TN : : NAME -

STREET ADDRESS. |2 - .t ¢ w7 DL EPTR ORI R ahoess !

CITYZ_ST'IIE., - - — e e e e "CFTV»ST:IIF - - Ao verm rwe ;l;"-..-. i v v e mam
ME, o mi. = [ o e T T T D thange [ Addition
NAME NAME
STREETADDRESS |, - . = _ q.: STREET ADORESS , N :
CTLST 2 [ Ty g RN oivstae |t Ll -

of the corporation or the receiver or trustee
changed, or on an attachment with an,

s

12. | hereby certify that the: information supplied with this filing does not quality for the exemption stated in Section 1
indicated cn 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 or director
powered to execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 it

all other like empowered.

SIGNATURE: X \4,9
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR SRECTOR

19.07{3)(i), Florida Statutes. | further certity that the information

2fitfo st 772-429-2302

Date Daytime Phione #




