2005 FOR PROFIT CORPORATION

ANNUAL.REPORT (AR) . FILED

DOCUMENT # P02000034080 Apr 22,2005 08:00 AM
1. Enbity Name
" Secretary of State
TRIPPLE M INC.
Principai Place of Business Mailing Address
114 MOLLY LANE 114 MOLLY LANE
PALATKA FL 32177 PALATKA FL 32177
Suite, Apt #, elc Suite, Apt # efc 1st MOORE CR2F034 (10/04)
City & State City & State | 4. FEI Number | {Apptied For
_ 04-3632769 | [t Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?i'gesq Ii:‘:’;“‘ma'
6. Mamoe and Address of Current Ragisterad Agent 7. Mamse and Address of New Registersd Agent -

Narme

?’FEIEOPLAL-‘:YRSANEA Street Address (P.C. Box Numbet is No?r;ce;t::-xgle) ‘ . T

PALATKA FL 32177 .

City — FL_\ ZpCode

8, The above named enlity submits this statement for the purpose of changing its registéred office or rémstéred_ ageﬁt. ;Jr 6&'({. En the State of Florida. | am familiar with, and adcept
tha cbligations of ragistered agent.

Sgnatura, typed of printed narme of registsied agent and bie if apphcable (NOTE Begislered Agenl sigrature raquirad whan rainstaling) CATE

SIGNATURE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financlng ~ $5.00 May Be
TrustFund Contbuten. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
WLE P O belete f une ) change [ Addition
HAME GREY, PATRICIA M HAME . 3 345

SPREET ADDRESS 114 MOLLY LANE SIREE] ADDRESS gg?b“g 956

cry-sTZP [PALATKA FL 32177 Y- ST 7P 04/, BU00S-018 150106

HILE \'s [ Delete 1HILE [J Change [ Addition
NAMF BECK, RANDY F NAME

STREET ADDRESS {114 MOLLY LANE $1KEET ADDRESS

CITY-ST- P PALATIKA FL 32177 o CITY-57-21P )

T ST O Delete | TITLE [Dohange [T Addition
MAME GREY, MOLLY M RAME

STREET ADDRESS [ 200 16TH. ST. #1058 STRFET ADDRESS

Cily - SF- 2P ST. AUGUSTINE FL 32084 : CIly-5T-21P

TRE [ pelete THE O Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADGRESS

Y- 57-1F Iy -SE- I

HLE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ABORESS STREET ADDRESS

CITY-§F-7iP CiTY-5T-7Ip

HILE [ oelete 1TLE B [1¢hange  [J Addition
NAME HAME

SiAEET ADDRESS STHEET ADDRESS

CIlY-S1-2IP CHiv-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 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 attachmey address, with all othe: like empowered.
- . .- R -
SIGNATURE: Glece 7). . I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING WCEH OR DIREFTOR f)a;e -E.)A-YI-IT\B Phone 4




