2004 FOR PROFIT CORPORATION

~*">"" ANNUAL REPORT (AR) FILED

DOCUMENT # K58439 Jan 27, 2004 08:00 AM
t. Entiy Name Secretary of State
TRIPLE "R* COMMERCIAL CONTRACTING, INC.
Principal Place of Business Mailing Address
1707 EVANS DR S 1707 EVANS DR S
JACKSONVILLE BEACH FL 32250 \E}.ECKSONVILLE BEACH FL 32250
us
Sulle, Apt. #, ete. Surte. Apt #. elc. T MOCRE CR2E034 {11/03) T
City & State City & State _' - 3. FEI Number Appied For
] 59-2921664 ) Mot Apphcable
oe Countsy Ze Couniry 5. Certificate of Status Desired O $8.75 Additiona)
: o .. fecRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent P

Name

RHODES, RUSSELL L PRES -

1707 EVANS DR. SOUTH Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE BEACH FL 32250

City - FL ; Zip Code

8. Tne above named enuty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floniga, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = - s e . —
Signaturs, vped of pritied name of regstered apert and e § asplcable [NDT_E Regstsrag Age_nl slgna_mre required whan rmnsla:ing) ] DATE
111 15 &S0 ¢ -
FILE NOWLI! FEE 1_5 $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 = . Trust Fund Contribution. O Added 10 Fees
Iake Check Payable to Florida Departmgnt of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 beiete TITLE o [ Change [T Addition
NAME RHODES, RUSSELL L PRES NAME 3 I!JEI#_iLIBDD 15143 -
STREET ADDRZSS | 1707 EVANS DR, SOUTH STREET ADDRESS G1U28/04-80004-001 150. Q. -
cy-st-2p [ JACKSONVILLE BEACH FL 32250 LAY -ST- 29 _ o e e
e T [ Delete TTLE I Chenge  [T] Additin
HAME RHODES, LYDIA A NAME
STREET ADORESS 1707 EVANS DR S SYREET ADDRESS
orv-st-aF - [ JACKSONVILLE BEACH FL 32250 o oorestoe
PILE O detete TITLE [ thange [ Addition
NANE NANE
STREET ADDRESS STREET ADDRESS
CITY-51-20P _ o CITY-ST- 2P ) R
THLE 3 Dalete TITLE [J Change  [] Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST- 20 _p onv-stze
TTE [ belete WILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£Ty-ST-2P - 7 l CITY-ST-2P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP | civ-sr-zp o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath, that | am an officer or director
ot the corgoration or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florlda Staiutes, and that my name appaars in Block 10 or Block 11 i
changed, or on an attachmeniwith an address. with all other like empowered!,

SIGNATURE:

cole g J'.'Dfl'd‘\ goq-247-5700

INTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Prong #




