2004 FOR PROFIT CORPORATION FILED

.~ ANNUAL REPORT Aug 10, 2004 8:00 am

DOCUMENT # P03000061108 Secretary of State
1. Entity Name 10. sk ok
TRIPLE "t” PROPERTY MANAGEMENT, INC. 08-10-2004 90001 048 #7358.73
Principal Place of Business Mailing Address
4285 215T STREET SW 4285 215T STREET SW
VERQ BEACH, FI. 32968 VERO BEACH, FL 32968 5 4 0 B 7603
s T v —1 [IHERIOA RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 06072004 Chg-P CR2E034 (10/03)/
City & State City & State 4. FEI Number VApplied For
Not Applicable
e Country Zp Country 5. Certficate of Status Desired [ fese-gesqﬁf;“"“a'
6. Name and Address of Curren? Registered Agent 7. Name and Address of New Registered Agent
Name
LAMM, TROY S . :
4285 21ST STREET SW Street Address {P.O. Box Number is Not Acceptable)
VEROC BEACH, FL 32968
City . FL Zip Code

8. The above named entity submj
the chligations of regist

SIGNATURE PP _ Troey L bT/ o

statement for the purpose

Bgistered cffice or registered agent, or both, in the State of Florida. | am farpiliar with, and accept

Signatuw or printed naWeled title if applicabls (NOTE: Ragisterad Agent signature required whan ralrlta(ing) patE T
7 . . .
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Centribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D _ 7 Delee TLE S-T' [] Change mmnmn
NAME LAMM, TROY S NAME Canmm 5&]“—1’)
STREET ADDRESS | 4285 218T STREET Sw STAEET ADDRESS __C ﬁgrﬁ le- R.J
_eT. -S8T- L]
emv-s1-20 | VERO BEACH, FL. 32968 CIY-ST-7IP eb‘__ > — = RJCGY 7 .
TITLE 1 Delee TIILE PRV T - [JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TILE [ Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TITLE 1 betele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 71 Delete TILE ' ) Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information suppfied with this filing does nct quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplernental repgpt is true 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 corporation or the receiver or trusiegF@mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name anppears in Block 10 or Block 11 if

changed, or on an attachment wilhw adfdress, with all other like empowered. /
— oo PRl 775
ORAN A / ‘CIJM"’ l/'l/\'

SIGNATURE: I
OF SIGMING OFFICER QR DIREC ‘ﬂ;f\ Y Daftime Phoe #




