FILED

, SR -- - Mar 04,2005 8:00 am
| ¢ - 2005 FOR PROFIT CORPORATION - - --— "Gecretary of State

- _ of¢ e of¢

DOCUMENT # LB4492 (03-04-2005 90076 022 150.00
1. Enlity Name
TRIPLE E GROVES, INC.
Principal Place of Business Mailing Address
C/0 LARRY E. CROY C/0 LARRY E. CROY
2100 SOUTH TAMIAMI TRAIL, SUITE 100 2100 SOUTH TAMIAMI TRAIL, SUITE 100
SARASOTA, FL 34239-3803 SARASOTA, FL 34239-3803
P S I EIRAEA AR L RIRCEARIC

Suile, Apt. #, eic. Suita, Apt. #, efc. 01102005 Chg-P CR2E034 (10/03)

City & State Cily & State 4, FEl Number Applied For

65-0194244 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'gfqaf:;""“a’
6. Name end Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Nama .
CROY, LARRY E.
2100 SOUTH TAMIAM! TRAIL Street Address (P.0Q. Box Number is Not Acceptable)
SUITE 100
SARASOTA, FL 34239
City FL | Zip Code

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

SIGNATURE
Signatuwre, vped or prinled name of regi agentand ute If L 3 (HOTE: Registered Agent signatura roquined whan rensiaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be i T
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution, [ Added to Fees
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT O velete TME [ Change [ Addition
NAME CROY, LARRY E. NAME
STREFT ADDRESS | 2100 SOUTH TAMIAMI TRAIL, SUITE 100 STREET ADDRESS
CITY-ST-2P SARASOTA, FL 342393803 CITY-ST-2P
TMLE v 3 Delete TITLE [J Change  {7] Addition
NAME CROY, MICHAEL A NAME
STREET ADDRESS | 2100 SOUTH TAMIAMI TRAIL, SUITE 100 STREET ADDRESS
CITY-5T-2P SARASOTA, FL 342393803 CITY-5T-2F
TIMLE ) [3 pelete TME [ Change [ Addition
NAME CROY, CHERYL L NAME
STREET ADDAESS | 2400 SOUTH TAMIAMI TRAIL, SUITE 100 ' STREET ADORESS
CHTY-5T-21P SARASOTA, FL 342393803 CITY-51-2P
THLE [ Delete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p X CiTY-51-2iP
THLE . [ oetete TME {JChenge [ Addition
NAME . .- ) HAME
STREET ADDRESS ¢ . ' STREET ADDRESS
CiTY-ST-7I ’ CITY-ST-2IP
TILE 1 Detele TITLE [ change [ Acdition
NAME NAME
STREETADGRESS | STREET ADDRESS
CITY-57-2P CHTY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemplion stated in Section 119.07(3)(i). Flprida Statutes. | further ceriify that the information
indicated on this report of suppltemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustes smpowered o execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

é]GﬁA_TUREW/ c_? LARRY E Roy 2/ nfos  FY-F3- Y- X1z

SIGNATURE AND TYPED OR PRINTED ©F SIGNING CFFICER OR DIRECTOR 7 Daytime Phone #




