2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 26,2004 8:00 am

DOCUMENT # P02000103294 ecretary of State
1. Entity Nameg ) 04-26-2004 90999 027 ***150.00
TRIPLE CROWN SPIRIT CORPORATION
Frincipal Place of Business Mailing Address
800 8TH STREET, PO BOX 2435 ' P.O. BOX 2435
WEST PALM BEACH FL 33402 WEST PALM BEACH FL 33402 .
SU“E, AD{ #, etC. SUHG, Apt #, atc, MOORE CHEE034 (1 1/03)
City & State City & State 4. FE! Number Applied For
2ip Couniry Zp Country 5. Certificate of Stalus Cesired M $8‘75 Addilional
Fee Required
6. Name and Address of Current RegLstered Agent 7. Name and Address of New Registered Agent

e

Narme

" ROBINSON, THOMASL

BOO 8TH STREET, PO BOX 2435 Street Address (P.O. Box Number is Not Acceptabls)
WEST PALM BEACH FL 33402

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registared agent and titia it applicable (NOTE: Registered Agant signature raguired when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DHRECTORS IN 11
TITE P 3 Deiete e [(1 Change [ Addition
NAME FOWLER, JUANITA J NAME
STREET ADDRESS | PO BOX 2435 STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33402 CITY-ST-2tF
TITLE s 3 pelete i3 [ change 3 Addition
NAME FOWLER, MARY A NAME
STREET ADDRESS | PO BOX 2435 STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH FL. 33402 Ciry-31-2IP
TME T ] Detete TITLE [ Change ] Addition
~HAME~ - ROBINSON; THOMAS'L ~ - i [ e e ettt
STREET ADDRESS | PQ) BOX 2435 STREET ADDAESS
CITY-5T-ZiP WEST PALM BEACH FL 33402 CITY- §T-2IF
TME O celete TAILE [T Change [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CY-ST-2IP CATY-57-2IP
TITLE I Detete TIMLE [ change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME . O Delete TITLE , ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P

12. ! hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the réceiver or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: IusF— ] WAZ—JZ‘ <£

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR' / Date / Daytim® Phang #




