2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000089086 L. May 02, 2005 08:00 AM
3 Enty Name 5 ecretary of State
TRIPLE M TRANSPORTATION, INC.
Principal Place of Business Mailing Adc;r;ss- o
5711 NW ZENITH DRIVE 5711 NW ZENITH DRIVE =~ )
Y B [ (T
2. Principal Place of Business 3. Mailing Addrésis” -
Suite, Apt #, elc, Suite, Apt. #, etc. ' = 1st MOORE CR2E034 (10/04)
City & State City & State ) 4. FEI Number T | |AephedFor
] 65-1041 207777 Not Applicable
Zip Courtry Zp o Sountry 5. Certificate of Status Deslred O fi';es‘:“ﬁ?g;"onm
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agént -

Name

yﬁlyLﬁgtﬁ?‘;&lggVE Street Address {P.C. Box Number is Not Accaptable)

PORT SAINT LUCIE FL 34986 e

City FL 1 Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Siate of I-;lorida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE . . i 2 .
Sryeatura, yped & privted name of tegisterad agent and tlls F applicabke {NCTE Regstored Agenl sigrature taquisad when ainslatng) DATE

FILE NOW!L! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 . =
Make Gheck Pa‘;'ai;le to Florida Department of State TrustFund Contribution.  [1 Addad to Fecs
16. OFFICERS AND DIRECTORS 11, — ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11~
HiLe [»] - O peete TITE [ change ] Addition
NAME MCINTOSH, PARICK NAME
STREFT ATIDAFSS | 22418 WHITE PINES CIR. SEREET ADDRESS
cy.st-np W. PALM BCH FL 334156 GIIY-S1-21P
TE D 3 Defete {13 O Change  [] Addition
NAME MCINTOSH, HEATHER NAME § T -
STREET ADDRESS {22418 WHITE PINES CIR. STREFT ADDRESS s rgg?;ﬂgﬁ%ﬁ&ggﬂ 13 l 5{3 ’DU
cav-si-2F W, PALM BCH FL 33415 CIY-§1- 2P ~ B "
HiiLe . 1 Delete nie [Jchange  [] Additian
NAME S ' T T TR e -
STREEF ADDRESS SIRZFT ADDRESS
CITY-ST-21F Ty ST- 2P
L Ooelste 1ITLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDMESS
City-S3- 2P CITY-ST-0F
WILE ] Delete I TOLE [ Change ] Additian
WAME MAME
STREET ADDRISS STREET ADDRESS
CITY- ST-2IP CIFY-S7- 7P
TITLE [ petete TTLE O change 3 Addition
NAME NAME
CTREET ADDRESS . STREET ADDRESS
CITY-S1.2iP CHY-8T-2Pp i

12. | hereby certify that the information supplisd with this filing does net qualify for the exemptien stated in Section 119.07(3)(0), Florida Statutes. | further certify that the infarmation
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 or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or en an attachment with ar;fid&ss. with all ather like owered. ]
SIGNATURE:Y. /%% , 4‘ 275

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daviena Phana §




