2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000118729

1. Entity Nameg

TRIPLE T'S CARETAKING, INC,

Aug 27,2004 8:00 am
Secretary of State

08-27-2004 90009 001 ***150.00

Mailing Address

2069 FORT DENAUD ROAD
LABELLE FL 33935

Principal Place of Business

2069 FORT DENAUD ROAD
LABELLE FL 33935

24081350

2, Principal Place of Business

1215 = Deaand @4

3. MallmgAddra’ Dem\HQA

I

LR

Suile, Apt. #, etc. Suite, Apt. 4, ete. MOORE CR2EQ34 (4’04)
Clly & Stal City & Slate 4. FEI Numbar Applied For
o Relle Vo belle B RN
'3’30\‘2)5 C{._UANWS R @30\%6 Cf:‘j"én 5. Centticate of Status Desired O ?&g.;esq 3?:;%"3'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

POLHEMUS, STEVEN J ESQ.
663 W. COWBOY WAY
LABELLE FL 33975

T Tranis Darchacd

Slreit%cic‘i_r_i!s%(ﬂo. ox Muber is Not ACCS?{M&A
£ oLy

“ Ladelle FL | 2835

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of regisiered agent.

SIGNATURE W)()A[ pne (%M/\[‘jhf\_nQ

823 [od

Signalure Typedor printed name of regwsxere agent and titla appllcah‘e

(NOTE. Registered Agenl signature required when reinstating}

DATE

“FILE'NOW!!!* FEE 1S.$550.00
DUE BY September 8, 2004

"Make. Check Payable 10 Florida Departmerit of State,

5.607.193(2) b}, F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
didl not receive prior notice. Fee to file is $150.00. v

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
[F  Addedto Fees

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD O petste TIE PO Bthange [ Addition
NAME BURCHARD, TRAVIS MARTIN SR. NAME Burthaed, Trodis M acdin B,

STREET ADDRESS | 2069 FORT DENAUD RGAD STREETADORESS | { RIS Vor—\r Oenonadk

cry-sT-2P [LABELLE FL 33935 CiTY-51-2iP Laveiie . i:\_, 338935

TIE VSTD [ Deiele TITLE NSTO Frthange [ Addition
NAME BURCHARD, MARLENE MARIE  SR. HAME Burdnerd Moglene Mace @@

STREET ACDRESS | 2069 FORT DENAUD ROAD STREETADDRESS | (G165 W Qe naod €4

ery-51-20  |LABELLE FL 33935 av-str | yvaBelle ©L 232300

THLE 3 Betate TILE [JcChange  [J Addilion
KAME NAME .
STREET ADDAESS —_ STREFT ADDRESS

GITY-ST-2IP CITY-ST-21P

e O pelete TILE [} crange [ Addition
NAME NAME

STREET ADDRESS l STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

T [T Deigte TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O detete TITLE [J Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CHY-ST-2P T

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation cr the receiver or trustee empowered 10 exacute this repog-
changed, or on an attachment with an address, with all other like empower

SIGNATURE:

Marlene Bucchard WT0 ghaly g3-61

AME OF SIGNING OFFICER OR DIRECTOR

Cate Dayllma Phone #




