e o - FILED
05 FOR PROFIT CORPORATIO
ANNUAL REPORT . Jul 05, 2005 08:00 AM

DOCUMENT # P03000094056 Secretary of State
1. Eqtity Namea
TRIPLE O ENTERPRISES OF FLORIDA, INC,
Principal Place of Business 7 A “Mailing ﬁ:ddress 7
6939 OKEECHOEE ROAD 6939 OKEECHOEE ROAD
FORT PIERCE, FL 34945 FORT PIERCE, FL 34945
47012005 N Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PR ' AppliedFor
51-0482443 @ Not Applicable
o - B e Certificate of Status Desired [ gi-gfqﬂ;“ma'
6, Name and Address of Gurrent Registered Agent . | _ _ - S

5939 OKEECHOEE ROAD DO NOT WRITE
FORT PIERCE, FL 34845 IN THIS SPACE

==

8. The above named antity submits this statement fat the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am fa,fniliar with, and éésepi
the obligations of registered agent.

SIGNATURE ~ ol L U

Signature, Iypad or printed name of raglsisrad sgont and Uﬁai;a;:plwcablu {NOTE ﬂ-‘glsl:w’uizl ABnt signalure required whon rnfnsl;tlng} . . :DATE

FILE NOW!! FEE IS $150.00 9. Elgetion Campzign Financing $5.00 MayBa | In accordance with s. 607.193(2)(B), F.5., the

Due by September 7, 2005 Trust Fund Contribution, [ . Added to Feas corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORG N ' — — ] =
TITLE PSTD
NAME O'STEEN, HOWARD L JR )
STREET ADDRESS | 6¢39 OKEECHOBEE ROAD :
wiv.st22 | FORT PIERCE. FL 34945 e }1[”1[3993?0318 i
— = - 07A05/05-R0007-002 150.00
NAME
STREET ADDRESS
Ciry-§1-2IP i . . _ _ e —
THLE
NAME

e ons o N DO NOT WRITE S

— IN THIS SPACE

NAME
STRECT ADDRESS
CITY-ST-2IP ) .

THLE
NAME
STREET ADURESS
CIFY.s1.7P ) o - _

TITLE
NAME
STRELT ADIDRESS

CITy.87. 2P . -
S R e L a1

e

12, | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 112.07(3)(), Florida Statutes. | further certify ihat the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal sffect as i made undar gath, that | am an nificer or director
of the cosporation of the receiver of Trustee erpowered 1o execute this repart ds required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: . 232 ALk £ §TT
TUR O TYPED OR PRINTED NAME OF SIGNINGPRFFICER GR DIRECTOR Date v Daytime Fhone +




