2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # J31383

1. Entity Name

TRIPP & ASSOCIATES, INC.

Secretary of State

(03-18-2005 90056 025 ***158.75

Principal Place of Business

7400 LAURELS PLACE

Mailing Address

7400 LAURELS PLACE

PORT SAINT LUCIE, FL 34986 US PORT SAINT LUCIE, FL 34986  US

T AV AU ED A

01212005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE o I
65-0395818 Not Applicable
5. Certificate of Status Desired X gi'zgqfr::ima'

6. Name and Address of Current Registered Agent

—

TRIPP; HTLARUE — -~ 777 N
7400 LAURELS PLACE
PORT SAINT LUCIE, FL 34986

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bokh. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
—.  ‘Sgnatue, lyped or prmeed name of registersd agens and mie ¥ appicabie. . (m:kgmmmrmmmmyng)d . P DATE- - - -t
R ‘FILE;I&OW'!'I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be i
After May 1, 2005 FEG W“l be 3550 oo Trust Fund Contnbullon Added to Fees - . . e A R O
X ELIER . o, . e o omard

n
ARt T

OFFICEHSANDDIHECTOHS N

mei-. (DR T . o =
“wME T 77| TRIPA, H. LARUE

7400 LAURELS PLACE

PORT SAINT LUCIE, FL 34986

TME

NAME
STREET ADORESS
CITV-§T-7P

TE - ——f— - - - -
NAME

STREET ADORESS
CITY-5T- 2P

THLE

NAME

STREET ADBAESS
CiTy-ST-27

e
HAME ‘
STREET ADDRESS | : 1
GTY-§T-2p :

DO NOT WRITE
IN THIS SPACE

12, | hereby certn’y that the information supplied with this fitin g does pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further.cetify that the information "~
accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
: (ed to éxecute this report as tequued by Cnapler 607 Flonda Stalutes and that my name appears in Block 10 or Block 11 if

+ - indicated on-this report or supple'rnenlal repodt is'true an
- "cf_lg‘le corporation of the receiver or trusteee el

;"’ éhanged or on an, altachrne

b= IA a.
i ‘ - e Ty

SIGNATURE ?L e

At rllkee ered

. SIGNATURE AND }YPED OA PRINTED NAME OF 5KGrnG dFREER OR DIRECTOR

2)ofos... .
. Date .

12-f29-2302 |

_— Daytme Phone #




