- FILED

Apr 29, 2004 8:00 am
2004 PO NNDAL REPORT - T1ON ecretary of State

04-29-2004 90338 024 ***150.00
DOCUMENT # P03000135000
1. Entity Name
TRIPLE T RECORDS, INC.
Principal Place of Busingss Méiling Address 1 q u 1 q 3 ? ?
717 EAST OAK STREET 717 EAST QAK STREET '
KISSIMMEE, FL 34744) KISSIMMEE, FL 34744 .
ST s I 0O R
Suits, ApL #, Btc. Sufte, Apt. #, Blc. 04102004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Apoplied For
o - 20-0400834 Not Appiicable
. le:.-;- = - COE[“W_ ORI I Zip . Country _ __ 5; Certificate of Status Desired -~ [~ '?eae'zg‘a:;“""a’. .
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWART, HARRY J
717 EAST OAK STREET Strest Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
Cily FL | Zip Coda

B
8. The above named en_t'it’z.:submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. § am familiar with, and accept
> the obligations of registered agent. . .

¥

SIGNATURE . L
Signature, lyb_ed o printed name of regislered agent and tille if applicable. {NOTE: Registered Agent signature required wher reinstabing) . DATE
FILE NOWIlI FEE IS $150.00 8. Elaction Campaign Financing . $5.00 May Bo

- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees T

10. ° OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TAE PD [ Detete TIME 5,T O change X XAcdition
NAME TOHO, TODD T NAME

STREET ADDRESS | 1 RICHFIELD WAY N STREET ADDRESS

CITY-$T- 7P HILTON HEAD, SC 29926 CITY-ST-2P

TITLE [ Delote TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

ITY-ST-21P CITY-§T-2IP

TITLE [ Delete TiTLE [ Change [ Acdition
~NAME*= - i i e - - B namE- . . —_— e e — —— Vo
STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

TILE ' ' [ pelete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CIry-ST-2P

THLE [ Detete MLE O Ghange [ Acditien
NAME NAME

STREET ADDRESS . STREET ADDRESS L i ) . ) )

GITY-ST-2IP . e - .. . . d cv-sT-zR . . T o S ol
TE : ; L T CoDelere:, .. |f Tme , : [ Change [ Addition
Y R S e oy g NAME - Ll

STREET ADDRESS . e pSRETADORESS (LT e e eme e e e -

cITY-87-2iP . CITY-§T-2IP

12. | hereby certify thal the information supplied with this fiing does not quality forthe-gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that YadJdidratattor . -
indicated on this report or supplemental rep art is true and accurats and thgefy sigrature shall have the same legal eifect as if made under oath; that | am an officerer direttor, °
of the corporation or the receiver or trustee empowered 1o execute this regort as requlred by Chapter 607, Florida Statutes; gnd thgt my name appears in Block W0 of Block %,1'if * |

changed, or on an attachment with an address, wilh all other like empovered. L

SIGNATURE: | D KX(z4d  logloea

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINOFOFFIGER OR DIRECTOR Date Daytime Phigert = = % %
ettt




