2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000116783

1. Enlity Name

TRIPLE T TRUCKING, INC. f

-

Principal Place of Busingss

3161 BARBARA LANE
HILLIARD FL 32046

- M;Tlng Address

3161 BARBARA LANE
HILLIARD FL 32046

FILED
Feb 16, 2005 08:00 AM
Secretary of State

i

I

IR

2. Principal Place of Business .. I 3. Mailing Address
Suits, Apt. #, otc. B Suite, Apt , etc. 18t MOORE CR2E034 (10/04)
City & State T City & State 4. FEi Number Applied For
81-0579824 Nat Applicable
Zp Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registerod Agent
- ) T Name
COX, JAMES D - .
3161 BARBARA LANE Street Address (P.O. Box Numbser is Nat Acceptable)
HILLIARD FL 32046
Crity FL ] Zip Cede

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

the ohligations of registered agent.

SIGNATURE

Sipnaluse, typed of printed norme of registerad agenl and e f applicanly

"7 INOT. Regstered Agon: signature roquirad whan reinsiating)

DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fes Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State.

140, " OFFICERS ANE) DIﬁE;C_fORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 11

TIILE PVD 1 Dalete HILE (I change [T Addition
HAME COX, JAMES D HAME L0231 2

STRELT ADDRLSS | 3161 BARBARA LANE STREET ADDRESS [ 41 B TR e y

oy stz (HILIARD FL 32046 oY 5T 7P 2/ 15/ 05-80026-002 150, 0

1ILE ST ' o T [ Delete TITLE [ change [ Addilion
NAME COX, KATHERINE B - NAME

STRFF ADDRESS (3161 BARBARA LANE SIRFFT ADDRESS

Ty S5i-21 RHILLIARD FL 32046 cIy 8I-7IP

i o 7 Delets TILE [ Change 3 Addition
NAKT MAME

STREEY ADDRESS SI9EET ADRRESS

CTY-ST-2IP - CiTY-S1-2

WHLE T 1 Delete HILE [CJchange [ Addition
NAME NAME

STREET ADDRCSS STREET ADDRESS

CITY §7-21P CHY-SI-2P

THLE - Ol peiele e ] Change [ Addition
NAME NAME

SHAFET ADDRESS STRELE ADDRESS

CilY-51 2P Cry-ST- 2P

e o 1 Delete TIE Ol chenge [ Addition
NAME NAME

STRFET ADDRESS STRECT AGDRESS

CITY-51-21p ClY 577

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated In Section 119.07(3)7, Florida Statutes. | further certify that the information

indicated on

is report 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 er directar

of the corparation or the recelver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

2-)4-05  (a04) 5093773

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: jégm» Lo

JAmES: D,

A

“
NATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR hd

Dato Naytrne Phane ¥




