| FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P92000005230 04-30-2004 90339 009 **150.00
1. Entity Name ’ .
TRIPP ELECTRIC MOTORS, INC.
Principal Place of Business Mailing Address
1233NWAVE L P.0. BOX 1059
BELLE GLADE, FL 33430 US BELLE GLADE, FL 33430 US
T v LR R
Suite, Apt. #, etc. Suite, Apt. #, eic, 04212004 ‘ Chg-P CR2E034 (10/03) -
City & State City & State 4. FElI Number Applied For
. 65-0373189 Not Applicable
Zip Country Zip Cauntry §. Certificate of Status Desired O Eesa';esqg:jed;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
TRIPP, JIMMYL = - y ’
1200 NORTHWEST AVENUE L Street Address (P.O. Box Number is Not Acceptable) .
BELLE GLADE, FL 33430
City FL | Zip Code

8. The above nepfd entity shiymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famifiar with, and accept
the obligatighs of registere ent.

SIGNATURE - LM@QS\\KO kll :;Lg//OTQL

Wﬂd nama ol reg!sl ~gont and e 1 amplcable MOTE: Fitraierdd Agent sigrature required when reinstating) . ' o L7 [
FILE NOWIH— 1S $450.00 - -—| O Flaction Carnpaign anancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. . QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete TITLE ) [ Change [ Additien
HAME TRIPP, JIMMY L . NAME
STREET ADDRESS | 1233 NORTHWEST AVENLUE L STREET ADDRESS
CITY-5T-21p BELLE GLADE, FL CITY-ST-2P )
e VS O Delete TE O change .} Addilion
NAME .| TRIPP, ASHLEY T NAME :
STREETADDAESS ) 1233 NW AVE L STREET ADDRESS ' e e
cny-st-zF . | BELLE GLADE, FL CITY-5T-21
TINE B 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CIFY-ST-1P v
TITLE ] Delele it [ Change~ [ Additian
HAME NAME ot
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CIY-5T-219
THLE . [ petete TME [G Change [ Addition
KAME HAME i : '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - : CRY-ST-2P
TITLE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CY-sT-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sections 112.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this repol Sup| 2ntal repert is true and accurate and that my signalure shall have the sama lagal effect as if made under path; that | am an officer or director
of the corporation or e receiver oNrusiee empowered o exgcute this repon as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Biock 11 i
changed, or on an Attachment with ax_address, with all other like empowered. f /

L] 1 Dats l [ Daytimsa Phone 4

- Pty <IN W i N
RIGNATORE AND T\’PEP d\rnmrﬁn NAME QF SIGNI m FICER '\- IRl

J




