FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000039205 NP 95;279 003 et on 00

1. Entity Name

TRIPLE R, INC.
Principal Place of Business Mailing Address 0 0 2 1 B 4 8
STFHNW-BND-FERRACE— S17H-HN-SIND-TERRAGE- 2
-CORAL-SPRINGS 33067 CORALSPRINGS 33067
e T RGO
526 N. BIVERSINDE DRAVE | S2b N. \VERSIDE DEWE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
NEW SMYRNA BEACH, FL |NEW SMYBNA BEACH, Ft. | 36-222.6493 Not Applicable
3 g? 169 Couniry 3{’ ? oH Country 5. Cenificale of Status Desired = ?ggesq l‘:‘;:;“"”a'
~-6~Name and Address of Current Reglstered -Agent 7. Name and Address of New Registered Agent
Nameg
ADAMS, NATALIE
4AANE-BTETFHAVENUE Street Address (P.O. Box Number is Not Accepiable)
CORAL SPRINGS, FL 33071 1225 Nw 87 AVENVE

City FL | Zip Code

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

the obligations of registered agent. NATALI { A DA MS

SIGNATURE L, PUBLIC ACCOUNTANT 3/8/05-
.t . Signature, Typed or printed name of registered agent and Lile if applicable. {NOTE: Reg:stered Agent signature required when reingtating) 4 DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
"Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Faes -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] petete TITE X change [ Addition
NAME HUBINGER, ROBERT H JR. NAME
STREET ADDRESS | T -MPW-B2ND-TERRACE smreeT snoress | S2& MN. ZwveRsIDe: DRWVE
CIY-SI-2°  |[-EORAESPRINGS 39667 _ oSz | NEW SMYENA BeEacH L FL 326D
TME ] etete IE Ol change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-TP CITY-ST-20P
me O3 elete T [ Change [ Addition
NAME - T - - T o NAME 7 ° - - - i
STREET ADDRESS STREET ADDRESS )
CIY-S7-2IP CITY-ST-7IP
e 3 etee TME [ Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-SI-IIP
e . O Detete TLE [ Change [ Addition
KAME NAME .
STREET ADDRESS STREET ADDRESS ) R P o
¢Ty-st-2p ‘ CITY-ST-ZP T
THE . - O Detete TIE O change [ Agdition
NAME NAME
~STREET ADDRESS |, STREEF ADDRESS
CITY-S53-2P Cy-ST-21F -

12, 1 hercby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 diroctor

of the corperation or the receiver or trusjes empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed. or on an attachment with"an

dress, with all other like ampowered.
SIGNATURE: /2 2 Zl\og

“—~SIGNATURE AND TYPED OR NAME QF ER OR (IRECTOR Date Daytena Prone ¢




