2004 FOR PROFIT CORP HA\.«ION

ANNUAL REPORT {(

FILED
Apr 21, 2004 8:00 am

¥

DOCUMENT # P03000029466

1. Entity Name

TRIPLE "T" FUN'-RAISERS, INC.,

ecretary of State

03-18-2004 90043 Q08 ***150.00

Principal Place of Business - Mailing Address I
600 BYPASS DR., SUITE 210 - 600 BYPASS DR., SUITE 210
CLEARWATER FL 33764 CLEARWATER FL 33754 A
| i |
2 Principal Place of Business 3. Maiting Address lmm m“mm “h
| i
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E04 (11/03)
City 3 519 City & Staie 4. FEI gmper Applisd For
g é - )—?) (0 L"Qé) 0 Not Applicable
zp Courtry Zp Country 5. Cerfificate of Stats Desired [ ?ggfqu ‘if:‘;ﬁ“"a'
6. Name and Addreas of Current Registered Agent 7. Namae and Address of New Registered Agont
Name
-BADGER;-EERK[EY-C--_ ——— —_— -- - —— 3 e M — - - ‘. e e - -t b — R e A PR
.. «—600.BYPASS.DR,,-SUITE.210-~ - e = . Streat Address (P.O. Box Numbar is Nol Acceplable). = .. — . c oo o — = hemsmaen.
.« CLEARWATER FL 33764
- City FL l Zip Coda
B The above named entity submits this statement lor the purpose of changing its registered oflice or registared agent, or both, in the State of Florida. | am familiar with. and accept

the: obligations of registered agent.

{NQTE: Regrsiered Apant 50081 rechaed when (onsianng)

DATE

9. Elaction Campaign Financing
Trusi Funa Goniribution.

$5.00 may Bo
Added to Fees

OFFICERS AND DIRECTORS . ADDITIONS/ GHANGES TQ OFFICERS AND DIRECTORS IN 11

[ Detete - e : ’ [ Change [T Aadition
NAME BADGER, BERKLEY C HAME
STREET ADORESS | 324 WESTGATE RD. STREET ADDRESS
emy-s1-1% | TARPON SPRINGS FL 34683 crry-S1. 7P
TIE O3 Detete TnE CJ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Ciry-S1-2P CiTY-ST-2P
THE O Detete TINE 2 Change [ Addition
NAME NAME

~STREETADBRESS' [~ ———— TU- v ot~ o = TETRECTADORESS T T T - s o - T
CITY- S1-2P CIY-57-2P
B TR S s = - Opese - f me™ - - T T T TCCge  aAddition |

NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST. 2P
TME O Delete TME O change 3 Adcition
Y3 RAME
STHEET ADDRESS STREET ADDRESS
my-S1-IF Cy-5T-IP
mE 3 petete me O Crange [ Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
- 51- 79 CITY-ST- 2P

12. | hereby certil

changed, or on an attachment with an address, with alt empowered,

SIGNATURE:

that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3
indicated on this report or supplemental report is true and accurate and that my signatuse shail have the same legal e
of the corporation or the recerver or trusiee empowered 10 execute this repon as required by Chapter 607, Florida Statutes;

)i}, Florida Statutes. | further certily that the information
1 as if maoe under aath; that | am an officer ar director
and that my name appears in Block _?ar Q# ak 11 ||'

3—'”0 04 2ong

SIGNATUREQND TYPED

NAME OF SIGNNG OFFICER OR DXRECTOR

Dyt Phone o




