2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 07,2004 8:00 am
Secretary of State

DOCUMENT # P03000078036 04-30-2004 90357 033 ***150.00
1. Ertity Nams ,
TRIPLE OAKS INVESTMENTS, INC.,
- DO4iKUUUY
Frincipal Place ol Businass: Mailing Addrass .
8728 W. KNIGHTS GRIFFIN RD. 8728 W. KNIGHTS GRIFFIN RD.
PLANT CITY, FL 33565 US PLANT CITY, FL, 33565 US y
2, Principal Place of Businass 3. Maiing Address Hlm m “‘II Hm Ilm “m Ilm | ll“l \Im Il‘“ MI Imll u m]
Suite, ApL. #, 8iC. | Suite, Api, #, elc. 04132004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
J0-0990010 Not Applicable
Zip Country Zip Country . X ss_?s Additional
5 . 5. Cerificate of Staws Desied O3 25 Required
- 8. Name and Address of Current Reglistered Agent - . 7. Name and Address of New Reglistered Agent .
e e, = A Name = - = e T
r—— =SUTHERL'AND§CARL=C-== e S e o TR e |
8728 W. KNIGHTS.GRIFFIN RD. . Street Address (P.0. Box Number is Not Acceptabla)
PLANT CITY, FL 33565
City FL | Zip Code
8. The above named enlity les this staternent lor the purpose of changing its registered oflice or registared agant, or both, in the State of Forida. | am fammiliar with, and accept
the obligations of registered agent. N ’
. ' e .‘...."..._n“ e
SIGNATUREL (6% v m wue bl
~- Sigritine; typed or printecd e of reg wgont and fiti # appik {NOTE: Rogisiorsd Agent signature raquked whas reneaorg) CATE
[ . :‘ ! i i
*  FILE NOWII FEE IS $150.00 8. Blaction Campaign Financing $5.00 mayBa
* - After May 1, 2004 Feo wiil bo $550.00 Trust Fund Contribution, . Added 10 Fees
100 i —= QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFACERS AND DIRECTORS IN 11
WITLE P . 3 Delate TIME Clchange [ Addition
HAME SUTHERLAND, CARL C NAME
STREETADDRESS | 8728 W. KNIGHTS-GRIFFIN RD. STREET ADDRESS
CAY-sI-ae PLANT CITY, FL 33565 CITY-ST-2P
e VP [T peters WILE DO Ghange ) Addition
NAME SUTHERLAND, LAWANDA W NAME
STREET ADORESS | B728 W, KNIGHTS GRIFFIN RD. STREET ADDRESS.
CIFY-ST- 7P PLANT CITY, FL 33565 ckY-57-2P"
TLE : 0 Deste TE Ol crange [ Addition
~ f-namE - o em-e e HAME - R
STREET ADDRESS STREET ADORESS - T
B - 281 0/ RSN RO, e e e AL CTY-ST-DP - s e m e a
ILE ) O Deizte e O Change [ Adaition
HAME ! HAME
STREET ADDRESS ! STREET ADORESS
CiTy-ST-1P CITY-ST-71P
ME | O Desete TE Ocange [ Addition
HAME 0 NAME
_ STREET ADERESS ‘ STREET ADORESS
consar s L CITY-ST-TP
Aome DL, ‘ : [J Delste e O Cnange [ Acdition .
NAME R N T NAVE '
+4 STREET ADORESS 0 STREET ADCRESS
pj cn-seze |l Ut e ony-sr-ap
12 | haréby certify that thé idtormation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal eltact as it made under cath: that | am an officer or director
of Iha corporation or the receiver o irustee empowered (0 exacuts this report as required by Chapier 607, Florida Statules: and that my name appears in Block 10 or Block 111
changad. or on an attachment with gn address, with all iike em rad.
.‘ 4 - -2 - 428
SIGNATURE: 27-C 1 §13-9914288
} AND TYPED OF PIMTED NAMY OF S:GNING OFFICER OR DIRECTOR Cwts Daywre Prons




