FILED
-..-2004 FOR PROFIT CORPORATION Jun 10, 2004 8:00 am

ANNUAL REPORT d 8
DOCUMENT # P03000022713 ecretary of State
06-10-2004 90002 017 ***550.00

1. Entity Name
POLY-TRIPLEX TECHNOLOGIES, INC.

Principal Place of Business Mailing Address

8317 FRONT BEACH ROAD, SUITE 34.D 8317 FRONT BEACH ROAD, SUITE 34-D : AqUY/Udg
PANAMA CITY BEACH, FL 32407 PANAMA CITY BEACH, FL 32407
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City & State City & State 4. FEI Number Appliad For
pﬁﬂgnﬁ (¢ \lv, B@&h L FL (ncma C,.‘Fl" a,-‘., Fé Bl-0600n359 Not Applicable
Zip |  Country Zip Country . ) .75 Additional
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3 Name

MCNEIL, RONALD A
13 NORRIEGO ROAD Street Address (P.O. Box Number is Not Acceptabie)

DESTIN, FL 32541

City FL I Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signanre, fyped or printed name of registerad agent and tie if sppricabie. {NOTE: Ragistered Agant signatura required whan rainstating} DATE
FILE NOWII FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution, 0] Added to Fees
10. — _, " _.f_OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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NAME Kathryn m. Jondos NAME
STREET ADDRESS | TR T codlawn STREEY ADDRESS
arv-srze - [Panama Coby Beack £l 32v08_ Nevsz | S
| e ' O peiete mE [Jchange [ Addition
RAME ! NAME
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me L nele e [ Change (] Addition
NAME ‘ NAME
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CITY-51-2P i CTY-ST-2P

12. | hereby certify that the information supplied with this rgi_r:g daes not gualify tor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repor? or supplemental report is true: accuwate and that my signature shall have the same legal effect as if made under.oath; that | am an officer or director

of the corporation or the receiver or =2 empowered to executa this report as required by Chapter 607, Florida Statutes; and that my,name appears in Block 10 or Block 11 if
changed, of on gR-atTECTMTea) with-f address, withLallgther fike empewered. Q/ /
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