FILED
2 P ANNUAL REPORT - | Apr 26, 2004 8:00 am

DOCUMENT # L41534 ecretary of State
1. Entity Name e ook ok
TRIPLE CROWN TRAILERS, INC. 04-26-2004 30490 028 777150.00
Principal Place of Business Mailing Address
4251 SPINE AVE. 4251 S.PINE AVE,
QOCALA FL 34480 US OCALA FL 34480 IS
!
T R IR RN PR OTRCD WA AR
Suite, Apt, #, efc, - Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apglied For
59-2990865 Mot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ ?g;ggﬂ ":f:;“""""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

| lorick uNDAL 7 - ' ' = ble)
7255 S\ 99TH STREET. Street Adaress (P.O. Box Number is Nat Acceptable)

OCALA, FL 34478

City FL I Zip Code

8. The above named entity submitsithis statement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the ohligations of registered agent.

SIGNATURE i
. Signature. iyped o prnded naTe nr.rcg strred s0emM and nic d applicable. (MG FE: Regatared AGent 5 Qnaluare foqared whon r@nglaing) DATE
FILE NOWIII FEE IS 31-30.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2004 Feo will be $550.00 Tryst Fund Contribution. O  addedtoFees
10. _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e PTD ieoe [ peete TMLE J: Xlchange [ Addition
NAME LORICK, ERNEST M. _*. NAME Tﬁ%dg(;ﬁ %&lﬁs’i M. .
STREET ADDRESS | 7255 SW 99TH STREET STREET ADDRESS Stree
o-SezP | OCALA, FL 34476 arv-srze | Ocala, FL 34476 _
mE STD 03 alete me 1 | . R Change [ Addition
NAME LORICK, LINDA L NAME Larick, Linda L.
STREET ADBRESS | 7255 SW 99TH STREET smreet aobmess | 7255 W 96th Street
ov-st | OCALA, FL 34478 arv-st2r | Qcala, FL 34476
e VD O velete e Ochange [ Acdition
NAME LORICK. MARTY L NAME
STREET ADORESS | 5952 NE 62ND COURT, RD STREET ADDRESS
TCMYSTZP-~| SKVER SPRINGS, FL-34488 - - . N CITY-ST- 2P . .
AnE O pelete FILE D Cichange (X Addition
KANE HAME Lorick; Jemifer A,
STREET ADDRESS STETDRESS | 5059 NR 62nd Gourt Road
CTY-S1- 2P CITY- 5T 21 Silver Sorings, B 3483
TRE 1 Detete e * [ change  [J Addtion
KAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY. ST- 2P
me [J Detete TIE [Tichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-51-2P L -

12. | hereby certity that the information supplied with this liing does not qualify for the exemplion stated in Section §19.07(3)(i}, 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 lega! effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o gxecule this report as required by Chapter 607, Florida Statutes: and that my name agpears in Block 10 or Block 11 it
changed, or n an attachment with an address, with all other fike empowered.

SIGNATURE Lind g %%\501%@‘( Holay (323)\)3(@%—7883’4

N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR &Q ) Daic Dayi e Phonc £

S



