2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # Jesaz2e Feb 11, 2004 08:00 AM
1. Entity Name S
ecretary of State
TRIPLE "R" SPECIALTY OF JAX, INC. y
Frincipal Place of Business Malling Address
6925 W BEAVER ST P © BOX 80671
ﬂgCKSONVILLE FL 32254 JACKSONVILLE FL 32236
e H IR RRRN
Suite, Apt, #, etc, Sulite, Apt. #, elc. . . MOORE CR2PEQ34 {11/03)
City & State City & State 4. FEI Number ' Applied For
59-2781680 Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desirad O gi.g‘?qlﬁf:ci’tiona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
Qﬂgrggﬁ yiﬁ_lvh\ghﬁé%HéF?ﬁ?N{\F RD Street Address {P.0. Box Number 15 Mot Acceptable)
JACKSONVILLE FL 32258
City FL Zip Code

. The above named entity submuls this staterment for the purgose of changing 118 registered office or registered agent, of both, in the Stale of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE S — - — e
Srgnatura typed of printed name of registered agont and vbe  applcatle (NOTE. Ragisiered Agent signature requirdd whan romnstating) DATE
11} )
FILE NOW![! FEE IS $1 50, 00 LA 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $55G BO e Trust Fund Contribution. 5] Added to Fees
Make Check Payable to Florida Department of State
19, QFFICERS AND DIHECTOF(S 1. ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 11
TILE ST : T Detete it ] Crange 3 Addition
NAME HAVENER, PERRY L C NAME
STHEET ADDRESS | 7941 MCLAURIN ROAD NORTH STREET ADDRESS
CITY-ST- 2P JACKSONVILEE FL CiTY-ST-2IP
TME PD 7 Detete 0LE [ Change [ Addition
NAME MUMMAW, RICHARD NAME Onooon4 7215
STREET ADDRESS [ 12722 PLUMMER GRANT RD. STREET ADDRESS Ba "{1 L,,‘[]ﬂ} _ﬂﬁg i _U i 8 : ISD . Dﬂ
CiTY - 5Y-21P JACKSONVILLE FL CITY -51-2IF
TILE 1 pelete | R Ol Change [ Addition
NAME MALE
STREET ADDRESS STREET ADDAESS
CITY-ST-Z1P CITY-ST-2IP
TIRLE O pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2IP
THLE 1 Detete THE {]Crange ] Addition
NAME PAME
STREET ADDRESS STREET ADDRESS
CHY-§1-21P CITY-ST-2IP
TILE [ elete TLE ) Change 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1- 2P CITY-37-2IP

12. | hereby certlg that the information supplied with th19 fllm doegaoraualify for the exemption siated in Section 112.07{3%(), Florida Statutes. | further cerify that the information
indicated on this repart or supp eme alrepo s Toelgrate and thal my signature shali have the same jegal effect as if made under cath: that | am an officer or director _
of the corperaticn or the (e te thhs report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, or on an at a 'ﬁ‘

cuae [\ Mo/ by D4 I86ABZE

)aﬁ@ GF SIGNING OFFICER OR DIRECTOR Daie .. . Tayurne Phone #




