2004 FOR PﬁOFIT CORPORATION

_ANNUAL BEPORT (AR) 3 FILED

1. Eniity Nare Secretary of State
TRIPLE R FARMS, INC.
Principal Place of Business B Mailing Address
3792 DUELLANT RD. E?QZ DUELLANT RD.
LOXANATCHEE FL 33470 LOXAHATCHEE FL 33470
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State A City & State 4. FEI Number ) Applied 'Fori
65-0935754 Not Applicatie
ap Gounry Zp Cauntry §. Certficate of Status Desired 4 Eg'gesq:;‘féﬁ‘maj
6. Néme and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name
gTUQ.SZSEbLE’LEEgH?L;tOSA% Street Address {P.O. Box Number is Not Acceptahle)
LOXAHATCHEE FL 33470

City ' F L Z;p Co&e

8. Trw doove named entity submits this statemerit for the purpose of changing its registered office or registered agent, or bath, in the State of Flenda. | am famuliar with, and accept
the obiigations of registered agent.

SIGNATURE — - e

Sigratuia. lvped of printed name of ragistered aged and tifte if apphcabie (NOTE Regslered Agenl signature requinad when reinstabng) } DATE

' bt ]

. FILE NOW!1! FEE 1_5 $150.00 . 9. Election Campaign Financing $5_00 May Bs
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. 0 ‘Added 1o Fees

Make Check Payable to Florida Department of State

; T o L st = . = o
10, ~_ OFFICERS AND DIRECTORS . 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TTE P O Deiete TILE [Jchange [ Addion
HAME RUSSELL, DOUGLAS HAME | e -
STREETADDRESS | 3792 DUELLANT RD. STREET AUDRESS e f? gﬂagggﬁég’i‘?ml 150,00
cy-sr-zp | LOXAHATCHEE FL 33470 . CIry-S1-21p e 22T f i - )
TILE ST 1 petete TIILE [ICrange [ Addition
NAME RUSSELL, LAURIE NAME
STREET ADDRESS | 3792 DUELLARA RD. STREET ADDRESS
cry-s1-zF - |LOXAHATCHEE FL 33470 GIFY-S1-2IP _
TME O velete TITLE Clchange  [J Addition
NAWE NAME
STREET ADDRCSS STAEET ADDRESS
CiTY-5T1-2Ip CITY-ST- 2IP 7
THLE O pelete TE Cl Change [ Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-$F- 2P ) )
(1113 ] pelete L [ Change [ Addion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ] CITY-ST-ZP L
TILE O pelete TRE [ Change [ Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
ciTY-5T-21P B LIry- ST-ZP _ .

12. | hereby certify that the information supplied with this filing does not qualify far the exereption stated in Section 119.07(3)i}, Florida Statutes. | furthes certify that the inforrmation
indicated on this repert o supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaton or the recefver or krustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Biock 11 if

changed, or gttachment with an address, with all other like ampowered.
<9108 |

SIGNATURE:

SWGNATURE AND TYPEITOR



