e U U S SPRCSE

"2004. FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) l'—“ Feb 17, 2004 8:00 am
DOCUMENT # P02000119783 g

OC! Secretary of State
1. Entity Name N
TRIPLE T TRUCKING. INC 02-17-2004 90029 017 ***150.00
s .
Principat Piace of Business Mailing Address
32161 BARBARA LANE . 3161 BARBARA LANE AL S
HILLIARD FL 32046 HILLIARD FL 32046 '
Sulte, Apt. #, etc. ] Suite, Apt. #. elc MOORE CR2EN34 (1 1/03)
City & State City & State 4. FEl Number Applied For
f?/ -gds57 QFJ V Not Applicable
4p Country e Country 5. Certificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T T v il — . s N ;Nams_*—- o TTN am P ——— .= T oz - -
g%ﬁ' éﬁHBEAS\RR LANE Street Adaress (P.O. Box Number is Not Acceptable)
HILLIARD FL 32046
City FL Zip Code

B. The above named entity submits 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 E» !
Signawre. typed or printed name of registerad agant and title f apphcable. (NQTE: Registered Agent slgn;ﬁequusd when ranstatng) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD 1 Delete TALE [] Change  +[] Additicn
NAME COX, JAMES D NAME
STREET ADDRESS | 3161 BARBARA LANE STREET ADDRESS
CITy-S1-2IP HILLIARD FL 32046 CiTY-ST- 2IP
TILE ST [ Delere TITLE [ Change [ Addition
MAME COX, KATHERINE B NAME
STREET ADDRESS |3161 BARBARA LANE  ° STREET ADDRESS
CITY-ST-2P HILLIARD FL 32046 CITY-8T-2IP
p— =TT - T Doeee - me . . . [ Change [ Addition
- NAME e i e . . e e oo —t———— o NAME- — . - . —
STREET ADDRESS § SIREET ADCRESS
CITY-ST-ZiP ’ . CITY-ST-2IP
TiTLE . O pelete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS ) ‘ STREET ADDRESS
CITY-ST-2P eImy-S7-2Ip
i 1 Detete TiTLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GiTY-5T-21P
TILE : R . [ Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 112,07(3)(}, Florida Statutes. | further cerify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered te execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:-[fémf o0 Tames . CoX Feb. 1l 2004 Qo4-509-3773

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR are Baytime Phane #




