2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ - ADr 22,2004 8:00 am

DOCUMENT # L04921
bt ecretary of State
ofe 2fe e

THE THREESOME CORPORATION 04-22-2004 90088 043 1 50.00
Principal Pfa.ce of Business . Mailing Address
803 NORTH STREET 803 NORTH STREET
C/0 DONALD BISPLINGHOFF SR. C/0 DONALD BISPLINGHOFF SR.
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211

3901 _Monumext RA | 3901 Monument Rd.

Suite, Apt. #, etc. . Suite, Apt. #, elc. MOQRE CR2ED34 (11/03)

Suike ) S\.A.'\'be_. \

City & State - City & State 4. FE! Number Applied For

Tacksenvlle . FL Tacksonwville, FL 59-2977851 Not Applicable

le3 233 S COU:"; < Z'psa,aa s Countrh s 8. Certificate of Status Desired O ?g'gg‘gf:;ﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b - Name —_— e R e .. 1
EB%PIN_ISIF?TT-{OETE'REETNALD SR' Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
3201 Meonumext Rd. Suike |
Ci R Zip Cod
Y STackseauille FL | “=x%aas

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

SIGNATYIRE
S;g_na[ure. typed of printed name of registered agent and fitle if applicable. (NOTE: Registared Agent signature requirad whan reinstatng} DATE
9. tlection Campaign Financing $5.00 may Be
Trust Fund Contribution. (W} Added to Fees

10. . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Delete TITLE _ [0 Change 3 Addition
NAME O’LOUGHLIN, JOHN W, NAME
STREET ADTRESS | 1061 RIVERSIDE AVENUE STREET ADDRESS
cry-st-ze | JACKSONVILLE FL ‘ CITY-ST-21P
TLE D O Delete TITLE [ Change [ Addition
NAME HENDRICK, JAMES W. NAME
STREET ADDRESS 819 TOWNSEND BLVD. STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL . CITY-ST-2P
TME 1D - [ Dotets Tme - e _ MAShange [T Addtion
HAME BISPLINGHOFF, DONALD SR.‘ ) | name -

“STREET ADDRESS [ 7258 TRAILSEND  ~ STREET ADDAESS 233\ RAcgber L’akt br_
Giry-5T-2F | JACKSONVILLE FL Giry-s1-7IP S ackse mnlLe_ +FL 3z3a’s

. TMLE [ Dalete TITLE [ Change [ Addition
NAME ’ NAME '
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TLE [ Detete TTLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS £
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21F CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repon o supplementaltgport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the rexeiver or irusied empowsped lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachm igh all other like empowered.

SIGNATURE:

isolinah st 6 Ao B-QHSB

\_sefaTure in‘en dr PRINTED NAME OF SIGNING OFFICER OR DIREETOR Date Daytime Phone #

-T




