2005 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) - Apr14 letﬁ,‘*;"os.oo AM
N ) !

DOCUMENT # P94000010832
1. Entity Name Secretary of State
TRIPLE T SOD, INC,
Principal Place of Business I\Aailing Adidress ]
151 SE 80TH AVE T - 181 SE BOTH AVE
OKEECHOBEE FI. 34974 - OKEECHOBEE FL 34974
Suite, Apt. #, elc. ] --*- - — Suite, Apt. #, elc. ] 1st MOORE CR2E034 (10{04)
City & St — City & Sate - ‘ 4, FE| Number Appied For
_ L, L 65"9466929 Not Applicable
Zip Country 2p Country 5. Ceriificate of Status Desied [ fggfq;}f:gi"”a'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent
MNarme
é?g;h’ﬁﬁgg—f—ﬂ%-r Street Address (P.O. Box NumBer is Mot Accentable)
OKEECHOBEE FL 34972
City 7-7 FL ‘ Zip Code

8. The above named entity submits \has s’ialemem fo: the purposs of c‘nangmg its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obiigaticns of registered agent,

SIGNATURE - - N -
Signatwte, typed of ormbed nama of regrstersd agent and te if applcable (MOTE R-gws:aud Agert signalute Jequired ‘when remslatng) DATE
W EEE IS &1 ' T
FILE NOW!! FEE IS $15000 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contibution. T3 Added to Fees

Niake Check 'Payable to Fionda Department of State ~
10. . OFFICERS AND DIRECTORS _ n. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ Deiete THLE [T change 7] Addition
NAME THOMAS, ROY NAME -
STREET ADDRESS | 151 SE 80TH AVENUE STREET ADDRESS L “M‘L}Dagﬂggl B
viv-S1-27 | OKEECHOBEE FL 34974 . o s {4/ 14/05-80066-003 150,00
TiLE VP 3 Delete TLE T cChange [ Addition
NAME THOMAS, JEREMY LEE : NAME
SIREET ADDRESS | 151 SE 80TH AVENUE S (HEE] ADDRESS
Cly-St-2P OKEECHOBEE FL 34974 o Uly-si-ap
WE 5 O oelste HILE (I change (7 Acdition
NAME THOMAS, CORRIE SHANE ] NAME
SIREET ADDRESS {151 SE 80TH AVENUE - STREE ADDRESS
ciry si-21P OKEECHOBEE FL 34974 7 L e ciy-s1-zp B . R
e 1 Delete AiLE 1 change T Addibon
NAME NAME
SIREET ADDRESS SIREET ADDRFSS
CIY-$1-2tp ~ CILy-51- 2P
T T Detete ILE [ change [ Additlon
NAME NAME
STREEY ADDRESS SIREET ADDRFSS
Giry-st-2ip i CITY-§I-21P
aug T Delete e [ okange [ Addition
NAME FAME
STREET ADDRESS STRELY ADRIFESS
oIy -§3-2F L LY 57 2P

12, | hereby cerﬁfﬁ that the |nformanon supplied with this filing does not qualify for the exemption stated in Section 119, 0?%3){:) Florida Statutes | further certify that the information
indicated on this report or supplem reportis true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporatlon or the recef tee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that rmy name appears in Block 10 or Blogk 11 if
changed, ¢r on an attachm i address, wi her like empowered,

SIGNATURE; /? Y b/ *—M i/ //-dJ’ Ho3 A3 594/

] SONATURE AND TYFED DRARINTE@NAME OF SIGNMNG OFFICER O BIRECTOR ¥ Daylcha Prone #




