~—"22004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2004 08:00 AM

DOCUMENT # P01000114716

1. Entity Name
TRIPLE J SALVAGE, INC.

Secretary of State

Mailing Address
P. 0. BOX 1299

Principal Place of Busingss

39646 FIG ST.
CRYSTAL SPRINGS, FL 33524

CRYSTAL SPRINGS, Fi. 33524

2. Principal Place of Business 3. Maliling Acdress

A MRV WA

Suite, Apt. #, etc. Suite, Apt. #, etc.

02192004 Chg-P CR2EQ34 (10/03) _
Chy & Stale City & State 4. FEl Number Applied Far
60-0000499 Not Applicablg
Zip Couniry Zip Country 5. Certificate of Status Desired | ] $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registared Agent
Name

MC KNIGHT, TERRY D
39646 FIG ST. o
CRYSTAL SPRINGS, FL 33524

Street Address (P.C. Box Number is Mot Acceptable)

City

FL l Zip Code

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

the obligaticns of reglstered agent.

SIGNATURE

Sigrature, typed or printed nama of registered agent and title if applicabla.

(HOTE Registered Agent s:.gnane requicec! when reinstating)

DATE

FILE NOW!!! FEE [S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

Unoooong1495

Rk 4 | 13/DBA04-B0152-001 150. 00

Added to Fees

10, OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE Dvs [ petete TITLE [ change [ Addiien
NAME BISTON, CLYDE A NAME

STREET ADDRESS | 1311 MACAW 3T. STREET ADDRESS

CITY -$1-2P CRYSTAL SPRINGS, FL 33524 CITY-ST-7P

ILE DPT [ Detete HILE {1 Change  [J Addition
NAME BISTON, JUDITH M NAME

STREET ADDRESS | 1311 MACAW ST. STREET ADDRESS

CITY-ST-21P CRYSTAL SPRINGS, FL 33524 Cirt-sI- 2P

g [ Detele me (T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIFY-ST-2IP

TILE [ etete TTLE Clchange [ Addition
NAME NAME

STREET ADDRESS SIAEET ADDRESS

CIry-§1-2P CITY-ST-7IP

TITLE O Detete TliLE O Ctange [ Addilion
WAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T- 2P Ciry-5i-2p

TTLE 3 Deiete TIILE [ Change  [7] Addilion
RAME HAME

SIREET ADDRESS SIREEY ADDRESS

CITY-ST- 2 Y- 51-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. 1 further certify that the information
indicated on this repert 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 thae corporation ar the recelver or hiustes esmpowsared to executa this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

nw‘ér .

changed, or on an attachment wilh alt address, with all other likenam

SIGNATURE}(
% SIGNATU m\w

ED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

I 4 Daytane Phors #

X S 183 o83,

\l



