2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000093094*™ :~ «

1. Entity Name

FILED
Feb 02,2004 08:00 AM™
Secretary of State

TRIPLE J SALES, INC.

Principal Place of Business Mailing Address

5144 MARINA DR 5744 MARINA DR
SAINT CLOUD, FL 34771 SAINT CLOUD, FL 34771

Rl

TR

01132004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI Appiea For
59-3673628 Hot Applicable
5. Cenificate of Status Desired | gese-;?q l':dm‘i’iﬁ"“ai

6. Name and Address of Current Registered Agent

VOLANTY, CHARLES D
5144 MARINAL DR
SAINT CLOUD, FL 34771

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGMNATURE
Signature, typad or pented name of ragrstered agent and e § apaieanie. (NOTE: Regiatercd Agent sgnaturs requined when reinstatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may B2
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ ] Added to Fees
10. CFFICERS AND DIRECTORS | ]
bijii:3 P
NAME VOLANTY, CHARLES D

STREET ADDRESS | 5144 MARINA DR

CY-ST-7P STCLOUD, FL 34771 .\ e
' R HOGNN0E4T1R ,
e e/t 4-BH0T5-010 150,00
STREET ADDRESS
QITY-SE-7P

TTE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cry-s3-279

TRE

NAME

STREET ADDRESS
CAY-S1-21P

BILE

NAME

STREET ADDRESS
CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 139.07{3)(D, Flarlda Statutes. | further certify that the information
indicated on this report ¢ supplemental report is true and accurate and that rmy signature shall have the seme legal effect as if made under cath; that 1 am an officer or diractor

of tha corporation or the Yeceiver or busige empowarpd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an aftachignt wi s with Bl gther lie empowered.
| |
SIGNATURE: £S b. W ogur2 I- 1504 4ol ~90% - 54
] P OF SIGNING OFFICER GR NRECTOR Cate Dayime #hone #

.\ ¥) \Y : S ——




