2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

1. Entity Name
TRIPLE A WHITE LINE, INC.

© ... < P99000059792

ecretary of State

04-30-2004 90280 003 ***150.00

Principal Place of Business

- 1621 EAST HILLCREST ST.
ORLANDO, FL 32803

Mailing Address
1621 EAST HILLCREST ST.

34077048

ORLANDO, FL 32803
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5. Certificate of Status Desired
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6. Name and Addregs of Current Registered Agent

ROBBINS, CHARLES R
1621 EAST HILLCREST ST.
ORLANDO, FL 32803
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the abligations of registered agent.

SIGNATURE

8. The above named eniity submils thig statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, fyped o printed name of registerad agent and Mie # applicabie,

(MOTE: Regiatered Agent Sighature required when renstang)

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 z
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does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statules. | further certify that the information
| report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
ustegempowered L?he ecute this repart as required by Chapter 607, Florida Statutes; and that my name appea!s in Block 1C or Block 11 i
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