—

FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000135000 04-18-20035 90322 016 ***150.00

1. Entity Name

TRIPLE T RECORDS, INC.

Principal Place of Business Mailing Address
717 EAST OAK STREET 717 EAST OAK STREET
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 50037535

A0

03292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR=Top— AopieaFr

T - 20-0400834 - - - Not Applicable

5. Certificate of i $8.75 additional
ertificate of Status Desired (|} Feo Roquirod

6. Name and Address of Current Registered Agent

717 EAST OAK STREET DO NOT WRITE
DAY o - INTHIS SPACE _

y ROTOREY - < oAy i . - - R Lo . s '
e oo “ ‘u:] "”u*" - »..-H:m- N Ju o '

' 8 The above named entity submits this statement for the purpose of changmg its reglsiered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept |-
" the obhgat:cns of registered agent. !

¥
LA

SIGNATUF?F :

i ""S\gnatuvs typed or printed name of registered agent and tithe if epplicable. _ m__(NpTg Registered ﬁgen( signature required when renstating) DATE
s
FILE NOW!I! FEE IS $150.00 9. Election Campalgn ﬁnancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3  AddedtoFees
10. QOFFICERS AND DIRECTORS ]
TITLE PDST
NAME TOHG, TOPD T

STREET ADDRESS | 1 RICHFIELD WAY
CITY-ST-2IP HILTON HEAD, SC 29926

e
NAME -

STAEET ADORESS . . N
CITY-ST-2P

TILE
NAME

s DO NOT WRITE

we IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

me .
L . L
STREET ADDRESS ’ : ‘ - Sty ke
eITY-§TIEp —

TME" HUGE™ - [ S T e
NAME

STREEIADDHESS =
Somsr e ‘

M v a ey . ot -
<.Jld_l£lf- ¥ TR L VRV A TN TN LLDT TR g g s mpe

12. | hereby certily that the information supplied with this fI|II’l§ does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerfify that tha inférmatien
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 .
of the corporation or the receiver or trustee empowered to execute this repon as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all oth empowered.
SIGNATURE: _—z.23> l\Q—O A loa" (u3) 20146

TURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone &




