2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCU # P01000039045 Mar 06, 2004 08:00 AM
1. Entity N S
ecretary of State

TRIPLE S & COMPANY, INC. Y
Principal Place of Business Mailing Address
6517 N. ORANGE BLOSSOM TRAIL 6517 N. ORANGE BLOSSOM TRAIL
ORLANDO FL 32810 QORLANDQ FL 32810

Suite, Apt. #, etc. Suite. A[.'IL # elc. ] ) MOCRE CR2EQ34 (1 1/03

City & State City & State 4, FEI Number . Apphed For

B 59-3726585 Not Applicabla
Zip Country 4p Country 5. Cerhiicate of Stalus Desired O ?ggfq:;?ggmnal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Aﬂént =

Name

\6/5 '!r?C')HiSOSRAAhf\I]%%EéZLOSSOM TRAIL Street Address (P.0. Box Number is Not Acceplable)

ORLANDO FL 32810 —

City FL I Zip Code

8. The above named entiy submils ;ms sxalemen'. for the purpose of changing its regrsiered oifice of regisieted agent, or both, in the Siate of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sigrature. lyped of printed name of registered agont and tile | appkcable (NOTE Ragistered Agent sigransre required when renslating) | . ) DATE
FILE NOW!I! FEE IS $150.00 . 9. Blection Campaign Financing $5.00 may Be
After May 1, 2004 Fee wili be $550.00 o Trust Fund Contribution. d Added in Fees
Wake Check Pnyabie 'io F!onda Departrnent of State 7
10. (;FFiCEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 3 Delete TITLE [ Change [T Addition
NAME V. LOUIS SANCHEZ NANE LN0oEa0Ta428
STAEET ADDRESS | 6517 N. ORANGE BLOSSOM TRAIL STAEET ADERESS UAAB/ D -R00E4-022 150. 0D
Ciry-S1-20P ORLANDQ FL 32810 - cIry-st-zp
TITLE O pelete e O Change [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTy-5T-21P CITY-ST-21P B
TME 3 Delete TALE [ change [ Addition
NAME J NAME
STREET ADDARESS STREET ANORESS
CITY-SI-2IP CITY-ST-2IP o )
e 3 pelete TInE [ Change 1] Addrion
NEME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-21P CITY-57- 2P ) )
TITLE 7 Delate ULE MicChange [ Addion
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CiTY-S1-2IP CHY -§7-2P )
TE [T Delete TILE I chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F e CITY-ST-21P

12, | hereby certify that the informaporsupp
incicated on this report or SUDKA AR MmN A
of the carporation of the reccfid /
changed, or on an attachmgts

s g’dces not qualify for the exemption stated in Section 119.07(3Xi). Rorida Slatutes | further certify that the information
report igfru@nd accurate and that my signature shall have the same legal effect as it mage undsr oath; that | am an officer or director

free empbwirfo’to execute this report as required by Chapler 607, Florida Statules, and t rn name appears in Block 10 or Blogk 11 if
A addregs fwjih fl other like empﬁ

oug Londber @%‘/@ég’??

£Q NAME OF SIGNING CFFCER OR DIRECTOR ' 'D Baytme Phone #




