2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Mar 15, 2004 8:00 am

DOCUMENT # P24000010832 Secretary of State
- Entiy Nome 03-15-2004 90068 014 ***150.00
TRIPLE T SQD, INC. '
Principal Place of Business Mailing Address
151 SE 80TH AVE 151 SE 80TH AVE
OKEECHOBEE FL 34974 QKEECHOBEE FL 34974
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0466929 Net Applicable
Zip Country Zp Country 5. Certificate ot Status Desired 0 $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_ . e | NaTE e e e ¢ et —— e

ARKEL, BARBARA

3453 NW 160TH ST Street Addreass {P.O. Box Number is Not Acceptatyie)
OKEECHOBEE FL 34972 :

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Flonda | arm familiar with, and accept
the obligations of registered agent.

SIGHATURE
e Signawre, Typea or printed name of registered agent and tile If apphcahle. (NOTE: Registered Aganl signatura regurred! when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. [0  AddedtoFees
3 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 pelete TITLE (3 Changé [ Addition
NAME THOMAS, ROY NAME
STREET ADDRESS {151 SE BOTH AVENUE ’ STREET ADDRESS
CITY-ST-2P OKEECHOBEE FL 34974 CITY-ST-21F
TME \[ [ 1 petete THLE [Jghange [ addition
NAME Je em e ‘ﬂnonr\qs NAME
STREET ADDRESS | [y =z ot Av STREET ADDRESS
CITY-ST-7P CITY-ST-2IP .
@E.E_Edn-ob@?{ F'JL 4G : ,
TiME Sec 1 pelete TLE [ Change  [T] Addition
NAME Lovrie Shane Thomas _ 1 By )
STREET ADDRESS \ﬂ 5 e gotd e STREET ADDRESS ‘
CITY-ST-7IP Y ac C{r\a b-ﬂ_e, PL a‘eq -74 CITY-5T-ZIP ‘ -
TILE [ Delete TITLE {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
THLE ] Delete TILE [ Change  [] Addition
NAME+ - NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [[J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 118.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this report or supplemental sefit is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

& "5’5” 3 763 P4

WTURE AND TYPED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: »—

—— T




