2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2005 8:00 am

DOCUMENT # J73106

1. Entity Nama

TRIPLETT AND COMPANY, C.P.A'S, P.A,

ecretary of State

04-20-2005 90312 042 ***150.00

LG IR Tt e
Principal Place of Businass Mailing Addrass
- 2630-BNW. 41STSTY uit TTAIT L . 200 2630-B NW, 41STST:
P.0. BOX 7009 - P.0. BOX 7009

GAINESVILLE, FL 32605, .. . -, . GAINESVILLE, FL 32605

CPo T 20030153

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, alc. Suite, Apt. #, etc.

01072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
59-2810845 Not Applicable
z» Country “p Country 5. Certificae of Status Desivad [ gz-:im‘ﬁ""a'
6. Name and Address of Current Reglstered Agent - N 7. Name and Addross of New Registerad Agont - -
Name
TRIPLETT, THOMASE., JR
2046 NW 18TH LANE Strest Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32605
City FL I Zip Code

the obligations of registered agent.

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

SIGNATURE

&gmmawﬁmm’dmmwﬁmdw . (NOTE.RW.UWWMWMW) DATE s
" FILE NOWII! FEE 1S $150.00 9. Election Campai;?n Financing” $5.00 May Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Cantribution. 0. Added o Foes
10. : " OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D ' O pelata TME [JChange (7 Addition
" NAME TRIPLETT, THOMAS E., JR NAME
STREET ADDRESS | 2046 NW 18TH LANE STREET ADDRESS
CY - ST-2P GAINESVILLE, FL . CITY-ST-2P
TITLE D 3 petete TME O change ] Addition
KAME TRIPLETT, LINDA F. NAME
STREET ADDRESS | 2046 NW 18TH LANE STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL LiTY-ST-2IP
TInE O Dete TE O Change [ Aadition
NME - - . NAME .
STREET ADORESS STREET ADDRESS
- 51-2P CITY-ST-2P
TITLE O Detete TME Ol Changs ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP cmy-S1-2°
TILE O Delete THLE Cchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-ZP
TME . . O Deters . ME . o . . » - Ochange [ Addition
NAME - e NAME
STREET ADDRESS e e © ot TN STREET ADDRESS
CITY-ST-2P T CITY-sT-2p :

an addrass, with all other Hke empowered.

changed, or on an aﬂachmenl

SIGNATURE:

12. | hereby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 113.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and eccurate and that my signature shail have the same legal effact es if. made under oath; that | am an officar ar director
of the corporation or the receliver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if




