2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S07643 Feb 03, 2004 08:00 AM.
1, Entiy Narme Secretary of State
TRIPLE H GROVES CORP.
Pancipal Place of Business Mailing Address h
865 Wit DWOOD DR. 865 WILDWOQCD DR.
BARTQW FL 33830 . BQRTOW FL 33830
i AR AR
Suile, Apk. #, eto. ) Sune, Apt E. etc MOGHE CR2EQ34 (11/03) B
City & Stale ) City & Stale 4, FE1 Number Applied For
59-3039451 Mot Applicabie
Zp Country Zip Country 5. Certificate of Status Desned I ?g.gfq L?Secgtmnal ’
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
?&Rﬁrbwg_élé\%ﬁ, n Strest Address {P.Q. Box Number is Not Accepiable)
BARTOW FL 33830 e

Cily FL Zip Cade

8. The above named entity subrmits this statement for the purgose of changing ils registered office or registered agert, or both, i the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE - -
Seprature typaa or prnted name of mgistered agont ang fe T applcable {NOTE Regislered Agent signature required when reinstating) - DATE
—= T L L e = e e A =
" FILE NOW!N! FEE 1S $150.00 ) I
. - C Fi
After May 1, 2004 Fee will be $550.00 ' TriZ:lzzndag::;?;uti::mcmg iﬂségsowh;?;f ¢
Make Check Payable to Florida Department of State
10, ~_CFRCERS AND DIREGTORS | KB ADDTIONS/CHANGES TO QFFICERS AND RIRECTORS IN 11
e b O pelete e [ Change  [] Addition
NAWE HARLAN, WILLIAM H., 11§ NAME
STREET ADDRESS | 885 WILDWOQOD DR. STREET ADDRESS
CITY - S1-21P BARTOW FL CITY-§T- 2IP
— HEREHEER 3 ST
TTLE o 7 Delete TTLE iﬁaﬂ Addition
NAME HARLAN, CARLA A. NANE QEJBE};"D% 88151 ]:“38 - 'ﬁﬁ
STREET ADDRESS | 865 WILDWOQOD DR. STREFT ADORESS
CITY -ST-ZP BARTOW FL CiTY-ST-2IP
TALE O Detete TiTLE ' Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 7P CITY-ST- 2P
RE - ] Delte TME T ] Change [ 3 Addior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-Zp CITY-S7- 2P
e Clpelle K T [TChange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1.71P CITY-ST-21P
e ' (Toetetle = § mne [ Change [l Additicn
NaME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P ary-§7-7P

12. | hereby certify that the mfarmation supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(7), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that T am an officer or director
of the corporation or the recerver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni wih an address, with ali othey like empowered.

SIGNATURE:

&"——/ V/Eéf (32 7701 —

BDare Daytme Prong #




