by
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. 2004 FOR PROFIT CORPORATION

PR

ANNUAL REPORT (AR) -

FILED
Mar 17, 2004 8:00 am

DOCUMENT # P03000012888

1. Entity Name

THE TRIPLE P COMPANY GROWING TREE

*  Secretary of State

(03-02-2004 90033 045 ***150.00

Principal Place of Business Mailing Address

4428 LAFAYETTE ST. 4428 LAFAYETTE ST. G G 4 0 B 5 3 2
SUITEB SUITE B
MARIANNA FL 32446 MAR]ANNA FL 32446
. L It
2_ Principal Place of Busingss 3. Maiting Address | mﬂmﬂﬂumu "M m m
1! :
Suite. Apt. ¥, etc. Suite, Apt. #, etc. CR2EO034 ({11/03}
City & State City & State 4. FE! Number Applied For
- : 3") - "FS. 7 OZﬂ’ Not Applicable
Zip Country Zip Country 8. Ceriticate of Status Desired 0 gg'gfqu A:::”"""”
6. Mams and Address of Current Registered Agent 7. Name and Add of Ngw Reg Agent
————— W b at g i T e, e e = = e - . w - .. Name AT i = B D et cmmemrt 4t T p L ai b e ab t e Tmlm
;?Xg p%égiggﬁ&@gﬁéﬁz B - Steei Aadress (P.0. Box Number is Not Acceptable) - - -
MARIANNA FL 32446
City FL Zip Code

SIGNATURE

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

. yPat or prmiTed Name of Tegns! aQenl and title (NOTE: Regdtered Apgnt :ignatyeg requinesi when renstaring) DaTE
9. Election Campaign Financing $5.00 May Be
) Trust Fund Contribution, Added to Fees
sfc.c-ﬁsﬂgemm et
COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P 3 Detes e O ctangs [ Addition

POWELL-PRINZ, KAREN A NAME

5148 PRESIDENT'S CIRCLE STREET ADDRESS
CIrY-S7- 2P MARIANNA FL 32446 CITY-S1- 2P
me v 3 oetete TME [ Change  [] Addition
NAME POWELL, ROBERTC NAME
STREET ADDRESS | 4945 FORD ROAD STREET ADDRESS §.
CITY-5T-7P GREENWOOD FL 32443 CiTY-S1-2P
e st O et TiME [0 Cremge ([ Aadition
NAME "'PGWE'II,'UANE’M—— - . .- - o r—t—— NAME - —n L e e . P e P - .
STREET ADDRESS | 4945 FORD ROAD STREET ADRESS

C CNY-ST-2P— | GREENWOOD FL 32443 CiTY-S7-2P - — — —

TINLE 3 Delete NTLE [JChange  [J Addifion
NANE NAME
STREET ADGRESS STREET ACDRESS
CITY-ST-79 CY-ST-2P
11113 3 Delere e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢y -sT-2% cny-st-ziP
TILE {3 Detete e [1change ] Adoiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
Y -1-2P CITY-ST-2P

12. | hereby carti

SIGNATURE:

indicated on this ropont or supplemental report is true

that the infarmation supptied with this liing does not qualify for the exemption stated in Section 119.07&3)6), Florida Statules. | fusther certity that the information
ams accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the recelver or trustee empowered to execyte this report as required by Chapter 607, Fiorida Statutes: and thal my name appears in Black 10 or Block 11 if

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

red,
-y

RSO L

DORATURE AND TYPED OR PRINTED NAME OF

OFFICER OR OF “J

Daynme Fhona #




