2005 ‘FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 07, 2005 08:00 AM

DOCUMENT # L41634
1, Entiy Name Secretary of State
TRIPLE CROWN TRAILERS, INC.,
Principal Place of Business Mailing Address
4251 S.PINE AVE. 4251 S.PINE AVE.
QCALA FL 34480 OCALA FL 34480
2. Prnncipal Place of Business 3. Mailing Address
Suite, Apt #, alc. Suite, Apt #, efc 15t MOORE CRZED34 {10/04)
Cry & Sale City & State 4. FEI Number [Appited For
59-2990865 | Nat Apglicable
e Country Zip Country 5. Cenificale of S1atus Desired [ ?eae.gfqtﬁfedciiﬂom‘
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Raglstered Agent
Name *
%g;S!CSKWLég?Q éTREET Street Address (P.O. Box Number 1s Not Acceptahle)
OCALA FL 34476
City FL Zip Code

8. The above named enbity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flonda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signase. b of phivied Narmw o registered agent and e |l arpizabk (NCTE Ragisloted Agan: SIgnatue wquysd whah reaslating DATE

FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing  $5.00 Mmay Bs

After May 1, 2005 Foe Will Be $550.00 .
WMake Check Pa‘;al’:le to Florida Department of State Trust Func Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS r11 ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IM 11
TILE FD 1 Delete 1E [3Change (] Additton
NARIE LORICK, ERNEST M. NiBE
STREET ADDRES> | 7255 SW 99TH STREET STREET ADDRESS _ L“]DDBDEEEE{M
oiv S0 | QCALA FL 34476 v 51 Zp 4207 /05-80023-011 150.00
TITLE ™ 1 Delete [iuE [ Ghange [ Addition
NAME LORICK, LINDA L N
STREET 4DERESS | 7255 SW 99TH STREET SIREET ADIPESS
CITY - §1- 2IF QCALA FL 344576 h Glr-s7 2w
Lt VD 7 Detete i [ change [ Addition
NAME LORICK, MARTY L NARL
STREET ADDRESS | 5952 NE 62ND COURT, RD STREET ADGRESS
CIey Si-ak SILVER SPRINGS FL 34488 Oy s1.29
HILE sD £ Detele TINLE O change [ Adddion
NAME LORICK, JENNIFER A NAME
SIREET ADDRESS | 5952 NE 62MND COURT ROAD SIREET ADCRESS
CIyY-S1-JF SILVER SPRINGS FL 34488 RSSO
TITLE 1 pelete 1 ) [ <Change  [J Addition
NAME NAME
STRECT ADURESS STatel AQDEESS
Iy Si-2P ' G 51 2P
TILE ] petete i Clchange [ Acdition
NAME NAM:
SIREET ADDRISS STREET ADDRESS
oy SI-2IF /) ciny st e

ith this ﬁhng does not qualify for the exemphan stated in Section 119.07(3)(i}, Flonda Statutes. | further certty that the information
urate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or director
te4his report as required by Chapter 607, Florida Statutes, and that my nama appears in Block 10 or Block 11 it

WENATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR IRECTOR 4 Layixne Prons &

12. | hereby certily that the information supplied
indicated on this report or supplemental replrt is fue 5
of the corporation ¢i the receiver of trustegfemp:
changed, or an an attachment with an a i

SIGNATURE:




