2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2004 08:00. AM..

DOCUMENT # P95000097131

1. Entity Nama
TRIPLE M FL-GA FARMS, INC.

Secretary of State

Mailing Address

PO BOX 2984
DELRAY BEACH, FL 33447-2984

Principal Place of Business

13697 STATERD. 7
DELRAY BEACH, FL 33446

DO NOT WRITE IN THIS SPACE

AT O

01122004 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
65-0628300 Not Applicable
i i $8.75 Additianal
5. Certificale of Stetus Desired 3 Fee Requirad

6. Name and Address of Current Registered Agent

VALDES-FAULI CORPORATE SERVICES, INC,
777 S. FLAGLER DR.

SUITE 500 EAST

WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statemnent for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE.

Signaluwe, lyped or pnated name of ragistered agent and Lie if applicable.

(MOTE:; Aegistered Agent signature required when reingtaling) DATE

9. Election Campaign Financing

FILE NOW FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $5%0.00

$£5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTCRS |
e P
NAME MARSHALL, BARBARA

STREET ADDRESS { 1423 N SWINTON AVENUE
CHTY-5T-20P DELRAY BEACH, FL 33444

THLE ST

NAME MCKAY, MARLENE M

STREET ADDRESS | 904 N SWINTON AVENUE
Cniv-87-ZP DELRAY BEACH, FL 33444

TInLE VP

NAME MCMURRAIN, THOMAS T
STREETADDARESS | 1100 LINTON BLVD
CITY-ST-2P DELRAY BEACH, FL 33444

TILE VP

NAME MCMURRAIN, JR., GEORGE H
STREETADDRESS | PO BOX 3081 N/A

GITY-ST-2P DELRAY BEACH, F1. 33447

TME

HAME

STREET ADDRESS
CITY-ST-2IP

THLE
NAME S o
STREET ADDRESS
CITY-ST-2P

S E T S
U2/0504- 50102004 150. 00

DO NOT WRITE

~IN THIS SPACE

12. Thereby certi{g_that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)6). Florida Statutas. | further certify that the information
is report or supplemental ropart is true anc accurate and that my signature shall have the same legal e
of the corporation or the recelver or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

indicated on

changed, or on an attachmenrwilh an addrass, with all other like empowereg.
A .

SIGNATURE:

fact as if made under aath; that | am an officer or director

1490
Date Daylimo Pnane #




