L
2004 FOR PROFIT CORPORATION

e~ ANNUAL REPORT (AR} . FILED e

DOCUMENT # P03000043136 Feb 12, 2004 08:00 AM

1. Entity Name Secretal'y Of State
TRIPLECHECK, INC.

Principal Place of Business Mailing Addrass
7601 E. TREASURE DR. SUITE 15 % VERONICA HAWTHORNE'
NCORTH BAY VILLAGE FL 33141 342 LAKE JUNE ROAD

LAKE PLACID FL 33852

Suite, Apt. #, etc, Suie, Apt # elc. o MOORE CR2E034 [1 1,{)3)
City & State City & State 4. FEI Number Applied For |
03-0515111 Not Applicable
ap Country 2 Couniry 5. Certfoate of Siatus Ocsiced  JE, fe‘i-gfq Addiianal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent _ _
Name
?g;sor?LBEX\’{éﬁgEE EFES#Q 104 Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33132-1215
City FL | Zip Code

B. The above named enlily submits this staierment for the purpoese of changing its registered office or registered agent, or balh, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE e
Sgnatura, lypad or panted name of regisiared agent and tide f apploable, (NOTE. Registered Agenl sigrature requrred when ieinstabing) DATE
FILE NOW!H FEE IS $150.00 . o

Aftar May 1, 2004 Fee will be $550.00 .~ et a0 32,00 ey Be
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
TILE P (3 pelete TILE ~ £ Change [ Additon
HAME HAWTHORNE, BRIAN HAME _ LIannngqaa22 ) .
STREET ADDRESS | 7601 E. TREASURE DR. SUITE 15 STREET ADDRESS WA FAE-gU002-025 150,00 .
CiTY-S7-2P NORTH BAY VILLAGE FL 33141 CITY-§7- 7P
T VP 3 Delee TILE [ Change  [3 Addtion
NAME. HAWTHORNE, STEPHEN NAME
STREET ADDRESS | 342 LAKE JUNE ROAD STREET ADDRESS
CiTY -5T-20F LAKE PLACID FL 33852 CiTY-ST-ZP
TmE SEC = Delete THLE [ Change [ Addition
NAME HAWTHORNE, VERONICA MAME
STRCET ADDAESS {342 L AKE JUNE ROAD STRECT ADDRESS
CITY-5T-ZIP LAKE PLACID FL 33852 CITY-ST-Z7P _
TIE 3 Dalete g [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2IP
nmE [ Datete e [CIchange  [J Addition
NAME NAML
STREET ADDAESS STREET ADDAESS
oITY-ST-21P CITY-ST-2IP
TE [ Deiste TTLE [ Change  [71 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2IF

12. | hereby cerlify that the information: supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further gertify that the thforration
incdicated on this report or supplemental report is wue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trustee empowered to execude this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: he've

d ¥, nc ¢ ildidrt A 1 : o
0 NAME OF SIGNING OFFICER OR DIRECTOR Daybme Phane #




