2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P03000022713

1. Entity Nama

POLY-TRIPLEX TECHNOLOGIES, INC.

Secretary of State

05-02-2005 90548 050 ***150.00

Mailing Address

9851 THOMAS DRIVE
SUITE 108

Principal Place of Business

9851 THOMAS DRIVE
SUITE 108
PANAMA QITY, FL 32408

PANAMA CITY, FL 32408

0 T A

2. Principal Place of Business 3. Mailing Addrass

4ass Sy Towws P | Sos  Reachlaaf Blud

Suite, Apt. #, etc. Suite, Apt. #, elc. ’ 04292005 Chg-P CR2E0G4 (10/03)

govte \ PmPe 20\C

City & State . Cjty & State . 4. FEl Number Applied For

.f)o\n'\'cz’-\l( Flemida \édb Boc o F\nru‘a 81-0600359 Not Applicabie

Zip Country ip Country " . $8.75 additional

- . . 5. Certificate of Status Desired O \
aa42s REGNS Foa Reculred
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Narne N [
MCNEIL, RONALD A Street Aé\sfi?‘(’)\ea-o Ni Cb;b.s\ r::t\p'kz::ep:able)
u ress (P.O. Box Number &

13 NORRIEGO ROAD A e “)\ A Dr

DESTIN, FL 32541

o Vel  Beacih FL l REC IR

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

4119) 05

inted name of registerEn agent and title «f applicable.

(NOTE: Registered Ageni signaiLre required when renstatng) ¥

oatE

FILE NOWI!! FEE 1S $150.00
After May 1, 2005 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OEFICERS AND DIRECTORS IN 11

TiLe P J petee e ¢ O change [ Adeition
NAME MCNEIL, RONALD A NAE Twley Mackh

STREET ADDRESS | 13 NORRIEGO ROAD STREETADDRESS [{pn 6~ Sdndnd~ Vo1 Wimbkap 81 Souces?
orv-s-z¢ | DESTIN, FL 32541 oIrr-§1-2p Denver  Co o2

e VPST &l vete Tme 0 . [ Change [ Adgiion
MAME JONES, KATHRYN M NAME Blane, LS

STREET ADDRESS | 222 WOODLAWN STREET AOURESS | D tanLle! D7

cmy-st-ze | PANAMA CITY, FL 32408 CTY-5T-2P Nero  Betacth W 23403

T 1 peiete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2P CITY-5T- 2P

TMme [ Detete LE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-5T-2P

TILE O oetete TME O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-AP CITY-ST-2P

TMLE [ Detete TmE O change  [7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby cerlily that the information supplied with this fling 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 shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the raceiver or trusiee empowered lo execute this report s required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

| other like empowered.

- 19-05

OF SIGNING OFFICER OR DIRECTOR

Deytrme Prone 4




