2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # P01000116394

1. Entity Name

TRIPLE WAY CORPORATION

Secretary of State

05-04-2005 90126 012 ***150.00

Mailing Address

10615 SW 74 AVE
OCALA, FL 34476

Principal Place of Business

10615 SW 74 AVE
OCALA, FL 34476

DO NOT WRITE IN THIS SPACE

O A

05022005 No Chg-P CR2EQ34 (10/03)

4. FEI Number Applied For
33-1031021 Nat Applicable

. . $8.75 aaditionat
5. Certificate of Status Desired 0 Foe Required

6. Name and Addresa of Current Reglsterad Agent

HAROON, MOHAMED
10615 SW 74 AVE
OCALA, FL 34476

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Spgnature. typed of prnted name of registersd apent and 1213 £ 2pphCame.

{NOTE: Regraterad Agant Sonatune recurad when renstatng) DATE

FILE NOW!! FEE IS $150.00

Due by September 7, 2003 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S., the
Added 1o Feas carporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

me PD

NAME HARCGON, MOHAMED
STREET ADDAESS | 10615 SW 74 AVE
CGiTY-ST-2°P QCALA, FL 34476

TE TD

NAME YACOOB, HIZEEAN
STREET ADORESS | 10615 SW 74 AVE
GITY-5T-2P OCALA, FL. 34476

AdPD S&EcC

ThE

STREET ADDRESS
CITY-ST-2P

TLE

STREET ADDAESS
CIY-5T-2P

TRE

MAME

STREET ADORESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CIiY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. ] hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ceflify that the information
d thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplementgl report is true and accurale
of the corporation or the receiver gr tidstee empowerad to ex
changed, or on an attac nt wj address, wilh all olhe|

empowereg.

SIGNATURE:

m-r;nyun TYPED OR PRNTED m’os SIGMNG CFFICER OR DWRECTOR




