2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entily Name

TRIPP VENTURES INC.

DOCUMENT # P03000053101

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91037 040 ***150.00

Principat Place of Business

Mailing Address

P.O. BOX 2370 P.O. BOX 2370 . .
SILVER SPRINGS FL 34489 SILVER SPRINGS FL 34489
us us
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale El Number Applied For |
/E 6‘7 2/ ?é Not Applicable
zp Country Zip . Couniry 5. Certificate of Status Desired | Eg';glﬁ:gﬂ“o”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- - e ———— e P e

TRIPP, WILLIAM ,
322 S, HWY. 27/441
LADY LAKE FL 32158

. 3 .

T I 1 il I RN g ¥ o4

Street Addres: (ED). Box Nefnber is Nol Acc ble}
VRS & 4 AW W, A2

FL Zip G

“ BELLEVIEW 242 0

_the abligations of registered agent.

SIGNATURE

8.  The abave named entity submlts this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. { am famlllar with, and accept

Signature. typed or printed name of registered agen and tille il applicabie.

{NOTE: Registered Agenl signature reguired when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Bs
Added to Fees

10. = S ICERS AND DIFECTORS

J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPTS F oelete I e []change [ Addition
NAME TRIPP, WILLIAM NAME
STREET ADDRESS | P.QO. BOX 2370 STREET ADDRESS
on-s-2p | |SILVER SPRINGS FL 34489 CHY-ST-ZIP
THE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
- CIY-ST-2P CITY-ST-2IF
TITLE 3 pelete TRLE [ Change  [1] Addition
TRAMET =" T = ¥ e et o e e e R RAME e — 2 m] - e e s e = —
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE (] Delete TLE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ petese TITE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

changed, or on an attachmenywith an address, with all cth mpowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and tha;z/name appears in Block 10 or Black 11 if

/04 38R 598- 4164

gﬁ"%n FRINTED nﬂ{#«mc oﬁlcmﬁﬁgég H.M T/_Q / )9 /O l[‘

Daytime Phane #

r7



