2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000051232 Feb 03, 2005 08:00 AM
1. Entiy Name - Secretary of State
TRIPLE R FARMS, INC.
Principal Place ofBusineés - o Mﬁiﬁ;ﬂdd}ess - '
ETQ2 DUELLANT RD, ETQZ DUELLANT RD.
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
R AR
Suite, Apt #, etc. S T ) Suite, Apt. #, elc T 1st MODRBE CR2E034 U 0/04)
City & State T o Clty & State ' 4. FEI Number Applied For
_ o 65-0935754 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired ] ?i'gfqlﬁ;ﬂ“"na'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent
N T T T B B . Name .
EEEQSEIDLE’L?_SEﬁLF?gAED Streat Address (P.O. Box Number is Not Accepiable) -
LOXAHATCHEE FL. 33470 = ==
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am lamiliar with, and accept
the obligations of registered agent. ' ‘

SIGNATURE

Signature, typad of prrted name of Magrsiaad agent and Wie 1 apphcable . (NOTE Rebislered Agant sigralure reqaed when reinstating]  ~ T DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00 . |
Make Check Pavable to Florida Department of State

9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution. [0 Added fo Fees

10. " QFFICERS AND DIRECTORS 11. © 7 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE P o o T Dalete di; T ' O change [ Addition
NAME RUSSELL, DOUGLAS NAME

STREET ADDRESS | 3792 DUELLANT RD. STRCET ADDRESE

CiY-ST-2ip LOXAHATCHEE FL. 33470 _ CIiY-51. 7IF s s et

TNTLE 87 T — T Daiete TLE D;ég%gg‘géﬁ?éim}? Clrgrlnj:rie ijdditfan
NAME RUSSELL, LAURIE NAME ot .

STREET ADDRESS (3792 DUELLARA RD. STRECT ADDRESS )

ciy-sT-2r |LOXAHATCHEE FL 33470 CI7Y-57-78 T

TLE T o Ol petete e ' O change 7 Adgition
NAME KAME

STREET ADDRESS " F SI8Fc, atreess

CITY-ST-2P CIlY-ST-ZIF

Itk o T I Celete itz {Jchange  [J Addifion
NAME h NAME

STRFET ADDRESS SIRLET ADDRESS

CITY-ST-2IP GUY-S1. 29

e - T I Gefete e . [ Change [ Addftian
NAME H NAME

STRIET ABDRESS STREET ADDRESS

CiTY-ST-UP CIY-S[- 0F

L B T T Tloeee iz [ thenge (] Addion
NAME ; WAME

SERECT ADDRESS STREET ADDRESS

CITY-ST-7iP CIY-S1.2F

e e TR N . . e
12, | hereby certity that the information supplied with this filing dees not qualify for the edemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the récelver or trustee empowered to execuie this report as required by Chapter 607, Flarida Stauses; and that my name appears in Biock 10 or Bleck 11 if
changed, or on an attachment with an addrass, with all other like empowered

Ve el _exler  Sel-kl-Tody

ED NAME OF SIGNING OFFICER DR DIRECTOR ate Dayuma Phone #

SIGNATURE:

SIGNATURE



