2004 FOR PROFIT CORPORATION FILED
= ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P00000089086 Secretary of State

1. Eniity Name o
TRIPLE M TRANSPORTATION, INC. 05-03-2004 91027 005 77150.00

Principai Place of Business Mailing Address
2241B WHITE PINES CIR. 2241B WHITE PINES CIR. VIUUNUZELY
W. PALM BCH FL 33415 W. PALM BCH FL 33415

fjtlF\)V\)LJZ.cM‘J/h Dyrioc "’-}-j(\)(,:) i Vh Drve
? Suite Api # etc. SZ ce ‘:\ PSune Apt. #, etc. - l MOORE CR2E034 {11/03)
t,),u\ . ¢ __F .

City & State , City & Staie P 4. FE! Number Appied For
IY9H3 6 \/U/i 14936 T A 65-1041207 :

Not Applicable

Zi ni Zi Count iti
P Country ® umry 5. Certficate of Status Desired [ $8-75 Additionat

Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MCINTOSH, PATRICK e ot e, V1 “ SRV T |
2241B WlerE PINES CIR. Slreet Address (P.O. Box Number is Not Acceptabre)
W. PALM BCH FL 33415 FVN D Ze v Ehro e

QMW Lo

FLIEES 50

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

SIGNATURE L
. Signature, typed or printed name of registered agent and fitie H applicabla {NOTE: Registared Agent signaiure required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coptribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TLE DOlcrange ] Addition
NAME MCINTQSH, PARICK NAME
STREET ADDRESS [ 22418 WHITE PINES CIR, STREET ADDRESS
CITY-ST-2IP W. PALM BCH FL 33415 CITY-5T-21P
Tme D £ pelete THE T change [ Addition
NAME MCINTOSH, HEATHER NAME
STREET ADDRESS | 2241B WHITE PINES CIR. STREET ADDRESS
CITY-ST-2IF W. PALM BCH FL 33415 CITY-ST-21P
WE e e ODelete . TITLE - [Dorange  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
oITY-ST-2IP CITY-51-2P
TILE (3 peiete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
HILE [ pelete TILE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-EP
TITLE O pelete TITLE [ Change ] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sexction 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 ar director
of the carporation or the receiver gf trustee ernpow report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 114

changed, or on an attachment wpfyan addre

SIGNATURE:
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




