2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 14, 2005 8:00 am

DOCUMENT # P04000045113

1. Entity Name

TRIPLE A ENTERPRISE OF SOUTHWEST FLORIDA, INC.

Principal Place of Business

120 ROSE BLVD.
NAPLES, FL 34119

Mailing Address

120 ROSE BLVD.
NAPLES, FL 34119

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, ApL #, 6lc.

Secretary of State

03-14-2005 90079 047 ***158.75

i

02222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
RO - O8 ‘-’ Ci q oD Not Applicable
Zi Count Zi t i
® ountry P Country 5. Certificate of Status Desired M $8.75 additional
. - ) Fee Required
—_— - - -B.-Name and Address of Current Roglstered Agent— - ~ — —~-]- - -—— - - . 7.-Name and Address of New Registered Agent” ~~ -
Name §

FELDEN, CHRISTIAN B
ORION BANK, 3838 TAMIAMI TRAIL NORTH

SUITE 216
NAPLES, FL 34103

Alford, Judgon R.

Straet Address (P.O. Box Numbar is N

120 Rose quggﬁilable)

City

Naples . FL | POFR1i9 !

8. The above named entity submits this siatement for the purpose of changing §
tha obligations ot 7stered agent,

ragistered office or registered agent, or both, in the Stata of Florida. . | am familiar with, and accept

SIGNATURE : : 7
R Signatugh, ! ogistendd fgent and

A - {(NOTE: Registared Agent signalure required when reinstating)

.. DATE
L i S

7 3-7-05

Fl&/{()wm FEE 1S $150.00

9. Election Campaign

vy p.
Financing _

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 pelete TILE 1 ehange [ Addilion
NAME ALFORD, JUDSON R NAME
STREET ADDRESS | 420 ROSE BLVD. STREET ADORESS
CITY-ST-2P NAPLES, FL 34119 CITY-ST-2P
TITLE 1 Delete TILE ] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
QITY-ST-2IP CITY-ST-ZP
TNLE O Detete TIME [3 Crange [ Addilion
MME . e NAME_ - -
STREET ADDRESS - STREET ADORESS | T -
CITY-ST-TP CITY-ST-2P
TILE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2P
TITLE [ peleta TIMLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P o ) CITY-ST-2P . .
MLE 24 [ Delete- MmE. . - . oo e 4 [onange [ Addition
NAME - NAME '
STREEF ADDRESS - Lo STREEY ADDRESS -
CITY-S1-7P , -t CITv-SI-IP

12. | heraby certity that the information supplied with this filing does not 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 trua and accurate and that my signature shall have the sams legal effect as it made under oath; that | am an officer or director
of the corparation or the recaiver or jrustes empowered to executa this report as required by Ch,

changed, or on an aftachm . with all other like empowered.

SIGNATURE: o

ent with an addre

Lot

er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

395§ & :j)rj e

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFW

Date [aytima Phona ¥

4

[



