| FILED
2008 PO ANNUAL REPORT Feb 10, 2005 8:00 am

DOCUMENT # P04000110276 Secretary of State
1. Entity Name 10 * ok ok
TRIPLETT PROFESSIONAL SERVICES, INC. 02-10-2005 90058 043 190.00
Principal Place of Business Mailing Address
1443 MORGANWOOD DR 1443 MORGANWOOD DR ‘
LAKELAND, FL 33801 LAKELAND, FL 33801 5 ﬂu 1 3 4 08
e v U0 AOAD AR
Suite, Apt. #, slc. Suite, Apt. #, etc. 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
O/" 05’/ q/‘/’¢ ' Not Applicabla
Zip Courtry Zip Country 5. Cortificate of Status Desired [ ?g-:fqgﬂi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
ARTMAN, STEPHEN H ESQ ) - - — - =T = -
925 S FLORIDA AVE Street Address {P.O, Box Number is Not Acceptabla)
LAKELAND, FL 33803
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registarad agant.

SIGNATURE
Signature, typed or prmted name of registened agent snd Ltk if appticable, (NOTE: Regestared Apeni signature requared when remsiatng) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ]} Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TILE [ Change [ Addition
NAME TRIPLETT, GEORGE E NAME
STREET ADDRESS | 1443 MORGANWOOD DR STREET ADDRESS
CITY-SY-217 LAKELAND, FL 33801 CITY-ST-2IP
TTLE O Detete TMLE [ change {7 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE [ Detste TITLE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P - CITY-57-2P T Co - T -
TILE O celete TITLE [ change  [T] Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5¥-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE '  etete TME {J Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
or-stap |, . CTY-ST-2P

12,1 hefeby cerify Lhat Ihe mformatlon supphed wnh this filing does not quatify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report of supplememal report is rue and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

changed, or on an attachmgp with an address, ol & BMpoOwer
SlGNATURE: : ME CF SIGNING OFFICER OR DIRECTOR }/ S//OT (gé)ajuaé’ozm 07/ 7 Y




