2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am
Secretary of State

DOCUMENT # P20252

1. Enlity Name
TRIPLE P DISTRIBUTING CO., INC.

03-23-2005 90055 009 ***150.00

Principal Place of Business

3601 REGENT BLVD

Mailing Address

3601 REGENT BLVD

JACKSONVILLE, FL 32224 US JACKSONVILLE, FL 32224 US 50030242
P s AR ORI
Suite, Apl. #, e1c. Suite, Apt. #, elc. 03142005 Chg—P CR2EO34 (10/03)
City & Stete City & Siale 4. FEI Number } Applied For
7 61-0853834 . Not Applicable
‘_‘_i'i__ I - countty ol BP e BV v s Canificas B StaS DesirdE T (] ?:; ;‘;;-iq S:’:{;“Oﬂal = T

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

INTRASTATE REGISTERED AGENT CCORP

me
BRANT,

ABRAHAM, REITER, McCORMICK & GREENE.P.A

Street Address (P.0. Box Number is Not Acceptable)

701 BRICKELL AVE 50 NORTH LAURA STREET,

STE 3000
MIAMI, FL 33131-3208

SUITE 2750

Ci i
Y JACKSONVILLE FL lzggozcﬁz

B. The above named entily submits this skalemenl for the purpose of changing its registered office or reglstered agent, or both, in the State of Flonda lam fammar wnlh and accem
the obbgallo |s[efed agent.

Q/’Z.._, C%N‘/WCTGP{CM VP -

ed of printed (ne of registered agent and it if applicabla, {NOTE: Reg\stered Agent signatura requirsd when reinstating)

1;4\.

3-21-05

DATE

SIGNATURE

? i e vl -
$5.00 May Be - o
Added to Fees -

9. Election Campaign Fi'ﬁancing

FILE NOW!!! FEE IS $150.00 2
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS N 11

TILE PD O oetete TITLE [ Change ] Addition
NAME PELHAM, VIRGIL. G. HAME

STREET ADDRESS | 3601 REG:"-_'NT BLVD STREET ADDRESS

CITY-S1-2IP JACKSONVILLE, FL 32224 CITY-ST-2P

e 1 Detete TITE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-24P CITY-S§1-2P

TTLE . AD Delete JTE [ 0kenge Tl Acdition §-
NAME TR | T - - - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-21P

TIE [ Delete TITLE [ Change (] Addiion
NAME HAME

STREET ADDRESS : B i STREEF ADDRESS

CiTY-ST-2P CITY-ST-21P

TITLE § T Delele THLE [ Change  [J Addition
NAME . NAME

STREET ADDRESS L. STREET ADDRESS

Cify-ST-2P GTY-ST-21P

JTILE : - O Detete _TME, B [0 Change [ Addition
NAME ) i NAME ] o R

STREET ADDRESS : e ] * | STREET ADDRESS wis L .- — [——
orTy-ST-2P e T ML AP : oTy-Stgp | ” ST

3~15'0T

Dale

NPA,y 3° mzh

Draytime Phone #

SIGNATURE:

SIGNATUHE"AN& TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR




