2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # J63826 Jan 26, 2005 08:00 AM
1. Entty Name Secretary of State
TRIPLE "R" SPECIALTY OF JAX, INC.
Principal Flace of Business — 7 Mailing Add}ess 77 B
6925 W BEAVER ST " PO BOX 80671
t%CKSONV'-LLE FL 322604 - JACKSONVILLE FL 32236
i s ||
Suite, Apt # eiC. - Suite, APT #, etc. 1st MOORE CR2E034 (10[04)
City & State — City & State 4, FEi Number 59—278.1 680 7 " :;::}I;;i::;%;
Zip Country zp Country 5. Caortificate of Status Desired [ fi'gesqﬁfggiona]
6. Nai’ﬁe and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent ]
Name
'I:AQL;%;A y&%&;‘;%Hé\gENﬁ% RD Street Address (P.C. Box Nurr'l'bér Is Not Acceptablé) ‘ ' -
JACKSONVILLE FL 32258 - —
City - FL l Zipac;aa )

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

SIGNATURE ; : P SRNPPE- ¥
Sgralare, typed of prnted nama of registatad agent and Ite f applicabla MOTE Registered Agant signatura raguired when renstaing) DATE
W EE ) '
FILE NOWi FEE |$ £130.00 ] 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 F‘eg Will Be $550.00 Trust Fund Conwibution,. T Added to Fees
Make Check Payable to Florida Depariment of State ]
10, T OFFICERS AND DIRECTORS. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ 8T [ pelete THF O change [ Addition
NAME HAVENER, PERRY L NAME
STREET ADDRESS | 7941 MCLALRIN ROAD NORTH 3IREET ADORESS
CiY-51-2P JACKSONVILLE FL . Cijy-81-2Ip » » o
HLE PD ™ Delete THiLE o B [ changs [ Addition
KA MUMMAW, RICHARD NAME L IR 3R 1 2R -
SIREET ADOKESS | 12722 PLUMMER GRANT RD, SIREE] ADORFSS N1e2B/N5-80057-004 158,00
CATY-SL- 2P JACKSOMYILLE FL LY 512
niLe 2 Delete s CIChange [ Additien
NAME NAE
SIREET ADDRESS SIREE T ADDRESS
GITY- ST- 2P CHY - ST- 2%
TITLE T Detete TiLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CltY-S1-2w Giy-S1- 2 o o
TILE O elete JHiLE ] T change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
Cily-SE-2ip CIiY-51- A B
TiiLE [ pelete TI1LE [ change [ Acdition
NAME NANE
SIREET ADDRESS 2TREE T ADDRESS
CRY-S1-Tip Q081 2P

Aing ddes not qualify for the exemption stated in Section 119.97(3){}, Florida Statutes. 1 further certify that the information

#.and acturate and that my signature shall have the same legal eifect as if made under cath; that [ am an officer or director
gecute this report as recuired by Chapier 607, Florida Siatutes, and that my hame appears in Black 10 or Black 11 if

bihef like empowered, i

g
[0)
I



