2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # L35001 ecretary of State
1. Entity Name
04-22-2004 90049 001 ***150.00
TRIPLE M FARM, INC.
Principal Place of Business Mgiiing Address
2884 CROOKED STICK CT 2884 CROOKED STICK CT v oe- - -
LECANTO FL 34461 LECANTO FL 34461
us us -
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE| Number Applied For
34-1102611 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O gi.;’fqli?:ci’ﬁonal
6. Name and Address of Current Registered Agenl“;' 7. Name and Address of New Registered Agent
Name
ggg?é\évcl)%ll(%l\[ﬂ) éﬂCK- cT . Street Address (P.C;. Bo; l;lumber is Not Acceptable) 7
LECANTO FL 34461 :
City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titis 1 applicable. (NOTE: Registered Agen signatura required when reinstaing) DATE
8. Election Campaign Financing $5.00 may Be
3 Trust Fund Centribution. O Added to Fees
10. OFHCERS AND DIRECTORS l 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
YITLE PST [T Delete TTLE ' [Jchange [ Addition
NAME RYAN, WILLIAM J. NAME
STREET ADDRESS | 2884 CROOKED STICK CT STREET ADDRESS
CITY-ST-2P LECANTO FL 34461 CITY-ST-2IP
ILE D [ Delete THLE ' [ change [ Addition
NAME RYAN, WILLIAM J NAME
STREET ADDRESS | 2884 CROQKED STICK CT STREET ADDRESS
CiTY-ST-2IP LECANTO FL 34461 CITY-ST-2IP
TILE : i Cl Delete TILE Jchange 3 Addition
NAME NAME
STREETADDRESS[ * ~ T e s s = T SIREETADDRESS™|T T T T e
CITY-ST-21P CITY-ST- 2P
ThLe ) [ peete TITLE . I change [ Addition
NAME ) - NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
THLE 1 Delete TIME [ crange [ Addition
NAME NAME
" STREET ADDRESS STREET ADBRESS
CY-ST-2P CITY-ST-2P
TILE - [ Delete TME : O cnange  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-71P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 11 it
changed, or on an attachment with an addresg, with.gll other like empowered. E

Lt T Bolitnl Gl gpa0of BT 245e

'RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

SIGNATURE AND TV




