2004 FOR PROFIT CORPORATION  RILED
ANNUAL REPORT (AR} _

1. Engity Mame i 2 SeCl‘etal‘y Of State
TRIPLE S HOME IMPROVEMENT, INC,
Prncipat Place of Busmess Ma‘:li;\g Agddress T 7 7 - 7 o
4651 ELM AVENUE 4651 ELM AVENUE
FORT PIERCE FL 24582 . FORT PIERCE FL 34882
2. Principal Place of Businass B 3. Maihrtg. Addrésé e — ’ ““““' “{{{mmm&u{gm&!&umm”m“m‘Ilt
Suite, Apt #, etc. . Sune. Apt. #, elc, B ' - o QOORErficinerd& (1#,:—0:;)_7 -
City & Stae ‘ . City & Siate ' T T T & FEtNumber — 1 ﬁpﬁiledF_Of_
o e 65403237?_ Mot Applicable
zp Courtry 20 Couniry 8. Certihcate of Status Desired T ?eae‘gesq :;?:éﬁonal
fi. Mame and Ad&;e_s_s of Current Registered Agent o — -__ T ﬁame and As!dre.g_ ggﬁggj,eg;;;;;;ti ;Age:,;i '.:.‘-,.__ ]
Name
ggAé!NEE(_MM ﬁi,}é D Sireel Address (P.0. Box Number is Not Acceplatie)
FORT PIERCE FL 34982 SR — R —
ity FLl Zip Cade

8. The above named entity submits tis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | arm farrdiar with, and accept
the obligavons of registered agent.

SIGNATURE . . R - e r—— 1 e a
Swgnaiura, lypoed o prmied nano of rapistered agent and tida § applcatie INOTE Regstared Agerd sigrafure requred when roinsiating) TATE o
FILE NOWIH FEE 15 $150.00 L o
: - 8. Election Campaign Firancing $5.00 may Ba
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. 0 AddedtoFoes
Make Check Payable io Florida Pepariment of State S
10. OFFICERS AND DIRECTORS K. . ADDIICNS/CHANGES JO QFFICERS AND DIRECTQRSIM 11
TRE PSTD O petere TiLe UOOOONN3EEe5s Othye D3 Addifon
NAME KEANE, MARK D NAME 02004800 75-010 150,00
STREET ACDRESS | 4651 ELM AVENUE STREET ADDRESS
oy -57-2F FORT PIERCE FL 34882 ) ) _ g oomyst A o _ - e ] _
THLE 3 Delete TILE [ Change ] Addition
NAME HAME
STREET ADDAESS STREET ADARESS
ZATY.-ST- 219 ) ) CW{-SZ-BP? ) o ) . I
TME O oetete TALE ) Change 13 Addition
NAME HAME
STRETT AUDRESS - ¥ STRER ADDRESS
CIFY-ST-ZP ) » ’ ChY-ST-2P B . e
Tng 3 petete L DJchange [ Addition
NatE NAME
STREET ADDAESS STREET ADDFESS
LY -57-21P . £y 552 o
THLE O peiete THLE [ charge 3 Addition
NAML HAME
STRECT ADDRESS STREET ADDRESS
CIY-ST-2P QY57 2P o - L
e 3 Dejele TITLE Ol changs [ Addition
HASTE NAME
STREET ADDAESS STREET ADDRESS
LY. ST 2P ) . s o .

12. { hereby certify that the infarmation supplied with this ﬁiiﬁg does not qualify for the exemption siated In Section 1 \3.0?%3)(3). Fiorida Stawies. } further certify that the information
indicated on this r % lemantal raport is true and acourate and that my signawre shall have the same legal effect as if mage pnder oath, that | am an officer or director
of the corperat ute this reporl as reqguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1§

_— 200> prcum

TRt AT AFTL TYDEM T BEMNTER HALIE E SISNTNG Rt s PUHTE TR T Doty Prcyes &

SIGNATURE:




