2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000099985

1. Entity Name
TRIPLE A & J, INC.

Principal Place of Business " Maling Address

9724 N, ARMENIA AVE 9724 N, ARMENIA AVE
SUTE 100 SUITE 100

TAMPA, FL 33612 TAMPA, FL 33612

DO NOT WRITE IN THIS SPACE

FILED
Mar 04, 2005 08:00 AM
Secretary of State

e (LU TEMATHATO R

01052005 No Chg-P CR2E034 (10703}

A, FE} Numper Applied For
04-3722692 ot Applicable
) $8.75 additiona!
5. Cartificate of Status Deslred I} Fes Required
BN = z M@‘\?ﬂ?»ﬂ{{t%‘ TR T T R R e

4. Name and Mdres{ of Curtent ﬂqq[stemd Agant

CREIGHTON, CLARA S
8724 N AREMINA AVE
SUITE 100

TAMPA, FL 33612

- IN THIS SPACE

“DO NOT WRITE

8. The above named entily submits this statemant for the purpose of changing lis registerad office or registared agerd, or both, in the Siate of Florida, | am familiar with, and accent

the obligations of registered agent.

SIGNATURE

Sigratute, typed & pillad name of segistarad agert and Ltle Ifappiicable. {NOTE: Registared Agent signature raquired when relasating) DATE

FILE NOWI!I FEE (S $150.00 9. Bieation Campaign Financing
After May 1, 2005 Fos will be $550.00 Trust Fund Contributior,

$5.00 sy Bo
Added to Feas

10 " OFFICERSAND DIRECTORS ~ [

TME P
NAME CREIGHTON, CLARA S
STREET ADDRESS | 8724 N, ARMENIA AVE, SUITE 100

LIeY ST 20 TAMPA, FL, 33812
me S
NANE

STREET ADORESS
CITY-ST-2P

TME

NAME

STALET ADDRESS
Ciy-sT-2P

HAME
STREET ADDRESS
Ty - §T-29

= T T . .

== - T t— - - R e U

"IN THIS SPACE

UnooDasiq4sn -
03/D4/05-B0054-008 50.00

I e e o e gt aeme s

DO NOT WRITE

TLE

NAME

STREET ADDAESS
LiTY-ST-2P

NAME
STREET ADDRESS
CITY-§T-2P

12. 1 hareby centify that the information suppTied with this fTIirig does ot qualify for the exemption stated in Section 119.07%3)6), Florida States. | utther certify that the information
I r accutate and that my signaiure shall have the same legal eifect as if made undar cath, that | am an officer or director
of the corporation or the reeiver ar irustee empowared fo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears &1 Slack 10 or Block 11 if

indicaied on this repant or supplemental repart is true an
changed, or on an atachment with an addrass, with 2/l olher like empowered,

SIGNATURE: MDD

ANATURE AND TYeED OR PRI HAME OFBIGNING OFFIGER Ot DIRECTOR
i

ima Phone #

31105 4395200\



