"2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000076357

1. Entity Name

TRIPLE S ENTERPRISES OF BAY COUNTY, INC.

Principal Place of Business

10714 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32407

Malling Address

10714 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32407

2. Principal Place of Business

3. Mailing Address

FILED
Sgp 08, 2004 8:00 am
ecretary of State

09-08-2004 90206 019 ***550.00

i

|

il

A

SMITH, SIMON P SR
10714 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32407

Suite. Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (4',‘04)
City & State City & State 4. FEI Number Applied For
59-3663645 Not Applicabie
Zi z Count it
0 Countey P ountry 5. Certificate of Status Cesired O $8'75 Add'“o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cade

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this stalement for the purpcse of changing its registered cffice or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed o printed name of registerad agont and title 1 applicable

{NOTE. Ragislared Agent signature reguired when renstating) DATE

5.607.193(2){b), F.5., allows far the waiver of the $400.00

late fee. By checking this box, the corporation certifies it S 'Elriz?(;zrijagsnallr?gu:lg:.nc";% fdsd-e?i?oh:gsse
.. | did not receive prior notice. Fea to file is $150.00. O
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [J Change [ Addition
NAME SMITH, SIMON P SR NAME
STREET ADDRESS | 10714 FRONT BEACH ROAD STREET ADDRESS
CITY-ST-2IP PANAMA CITY BEACH FL 32407 CITY-ST-21P
TITLE [ Deiete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TIRLE [ pelete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CHTY-5T-2IP CITY-$1-2IP
THLE O Delate TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THTLE [ Detete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-ST-2IP
TNLE 3 Detete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attac

SIGNATURE:

S;rna/’b’

$2. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{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 legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

enl with an adcdress, with all other iike empowered.

FGIM ‘- 2 Smiti 34, 7-2-07‘

SIGNIAME AND B‘PEB OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
. - T pi—

Date Daytime Phone #




