2005 FOR PROFIT.CORPORATION FILED

ANNUAL REPORT
__ANNUAL Rt — - Apr 30, 2005 08:00 AM
DOCUMENT # P00000090498 Y "gec,zetary of State

1. Entity Name E
TRIPLE J OF FROSTPROOF, INC,

Principal Place of Business __ _ Maiiing Address

404 5 SCENIC HWwY © 77 4507 HARDER AVE
FROSTPROOF, FL. 33843-9654 SEBRING, FL 33872

A e

04262005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE ‘N TH'S SPACE 4. FEI Number . Applied For

59-3673841 Not Applicable
et - $8.75 Additional
5. Certificate of Stalus Desired 0 Fon Roquired
6. Name and Address of Current Registered Agent I e e i et

RHYNES, JAMES C . o ——= ﬁf?ﬁﬁﬁ_gu@
4507 HARDER AVE - ... _DON
SEBRING, FL 33872 IN THIS SPACE

8. The above named enlity sibmits this statemant Tor the purpose of changing its régistered office or reglstered agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the obligations of ragistered agent. :

SIGNATURE e —_— - . - .

Slgnasure, iyped of pilmed nanie 6f Tegiséfed agens and fille If appllcatls WOTE Reglstered Agent signature required whan refnstacing) DATE

E IS 0.0 8. Election Carr;p.).aig.n Fir;ﬁ?:ﬁg_ N $5.00 May Be
Afte: a‘fyﬁ?‘gﬁ%sr;.. wlf.'f, 5353_00 Trust Fund Contribution, 2 Addad to Fees
KN T T GFEIGERS AND DIRECTORS L ¥ o Sl ]
e D R [ . -;“ : -
Have RHYNES, JAMES C LT o
STREET ADDRESS | 4507 HARDER AVE _ '
tm-5-2P | SEBRING, FL. 33872 ’ i
TITLE D T o — S R oS o
NAME RHYNES, JENNIFER A [ ——— ———
i UOaG 39832

STREET ADDRESS | 4507 HARDER AVE g R L ]
onv-st2p | SEBRING, FL 33872 OF, 2/ 05~ BO2G-018 150,40
TILE o T i R %_‘—1 L
HAME ooy

arestar DO NOT WRITE

- " T IN THIS SPACE

STREET ADDRESS
CiTY-5T-1P

— - - T § . .. — e —— i
e S——
STREET ADDRESS
CITY-5T-21p

NAME
STREET ADOFESS

CITY-ST-2IP

H A T - o N e g . L - . P : N .
12. | hereby certify that tha informatiori’ Supplied with this ﬂﬁng does not qualify for the exemptién stated in Section 1130?(3)(1}. Flarida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under eath, that 1 am an officer or director
of tha carporation o the receiver or trustee empowered to execute this report as requived by Chapter 607, Florida Statutes, and that my name appears in Block 70 or Block 11 i
changed, or on an attachmert with an gddress, with il other like smpowered. ’ :

SIGNATURE: - e Kl d e O Rlses 4 285 gk 6345 0l

IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTGH J v p Cate Caylia Phane #
= T DR Yo H R



