FILED
2005 FOR PROFIT CORPORATION Jul 29, 2005 8:00 am

ANNUAL REPORT Secretary of State

PglCNUM ENT # P0400001 0525 04-27-2005 90338 013 ***150.00

. Entity Name

TRIPLE R SALES INCORPQORATED

Principal Place of Business Malling Address

910 NORTH 9TH AVENUE 910 NORTH 9TH AVENUE

JACKSONVILLE, FL 32250 US JACKSONVILLE, FL 32250 US

S s RN RN
Suile, Apt. #, elc. Suite, Apt. ¥, elc. 07152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

Sh-2u295 ] R [ [Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROCKHOQLD, ROY RJR
910 NORTH 9TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32250

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Floride. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or printed name ol registereds agent and title il applicatie. {NOTE: Ragistarad Agent s:gnatur roguired when r@nstating) DATE
FILE NOWI!II FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S,, the
Due by September 7, 2005 Trust Fund Coniribution, O Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TMLE DIR O peete TITLE [ change  [] Addition
NAME ROCKHOLD, ROY R JR NAME
STREET ADDRESS | 910 NCRTH 9TH AVENUE STREET ADDRESS
CiTY-ST-IiP JACKSONVILLE, FLL 32250 Cry-$1-71IP
TIMLE [ Delete TIME [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2P
(13 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8%-21IF
TITLE [ detete THLE {OJ Change  [] Addilion
NAME NAME
STREET ADDRESS STREEE ADORESS
CITY-ST-21P CITY-S7-219
TITLE [ pelere TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TIME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY -ST-2IF

12. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section $18.07{3)(1), Florida Statutes. ! further certify thal the informaricn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or direcior
ol the corporation or the receiver or lrustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. ar on ent with dress, with all of ke empowered.
SIGNATURE: __—— ALILY: WY/Q3% ~g1b
snsun:,v\{ m:jrvbsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dasffe Prone =

Cou/ 241 -uelS



