2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

" Feb 04, 2005 08:00 AM

DOCUMENT # P99000066063
Secretary of State

1. Entity Name -’

TRIPLE B MATEQ, INC. -

Frincipal Place of Business
5053 126 AVENUE NORTH

T Mailing Address

5053 126 AVENUE NORTH

CLEARWATER FL 33760 CLEARWATER FL 33760
Sute, Apt #, elc. _ R Suite, Apt. #, efc, 1st MOORE CR2E034 (10/04)
Clty & State T - City & State 4. FEI Number Applicd For
——— . — 59-3§01 688 Not Applicable
Zp Country Tin Country 5. Certficats of Status Desired Od gi'gglﬂ:ﬁ;"""a'
6. Name and Address of Current Registered Agent 7. Name and Addiass of New Registerad Agent -
Name '
lg%‘éléEﬁésMi‘:\I?gNE EJ?E- EN ORTH Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER FL. 33760
City F L Zip Code

&, The abave named entity submits this statement for th

the obligations of registered agent.

SIGNATURE

¢ purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with:, and accept

S@nature, typed o sl riatme o ragisierad agent and tile £ eppleable

MIOTE Pagisterad Sgem SgRaturs roquesd whan ersiatng)

DATE

FILE NOW!!! FEE'IS $150.00
After May 1, 2005 Fea Will Be $550.00

Make Check Payable to Florida Depa__r}‘ment_of Sta;g

9. Election Campaign Finansing
Trust Fund Ceniribution.

$5.00 May Be
[ Added to Fees

10, — OFFICERS AND DIRECTORS Nl K ADDITIONS/CHAMGES TO DFFICERS AND DIRECTORS IN 11

T PSTD [ pelete 1iLE [ change [ Additicn
NAME MILLER, MARYETTE TR name - g1 i

STREET ADDRESS | 5053 126 AVENUE NORTH STREEY ADDRESS UE?%%EQ@E}E@?Q&& ISB UL‘{

cre-st- e CLEARWATER FL 33760 o CITY -1 2P - *

e [ Delete e {J Change [ Addition
NAME NAME

STREET ADDRESS F STREET ADDRFSS

CITY-51. 21 AN

THiLE [ Delete e [Jchange [ Addition
NAME NAME

SYREEY ADDRESS STREET ADDRESS

CITY-§7-2IF _ GITY-S1- 2P

T [ Delets nme [ change [ Addition
NAME NAME

STREET ADDRESS F STREFT ADDRESS

CITY.S1-7ip CTY-S1-2P

MLk [ Delete THLF [ change  [] Addition
HAME NAME

STREET ADDRESS SIREE! ADDRESS

CITY-ST-2IF - - CHY-ST- 2P

TME [ Delete 1 [ change [ Addition
NAME NAME

SYRELT ADDRYSS STREFT ADDAESS

CIY-51-7IP ] CITY-51-7IP

12, | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or dwector
ot tha corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.,

SIGNATURE:

b

Uaytne Phonp #

SIGNATURFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




