L

Ayl

' FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT. ecretary of State

DOCUMENT # 872002 04-13-2005 90034 022 ***150.00

1. Entity Name

TRIPLE NET EQUITIES, INC.

Principal Place of Business Mailing Address o o —

1 SLEIMAN PARKWAY STE 270 1 SLEIMAN PARKWAY STE 270

JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216

S S LR s
Sulte, Apt. &, etc. Sute. Apl. &, etc. 02032005  Chg-P CR2E034 (10/03)
City & State Ciry & State 4. FEI Number Applied For

59-3081746 Not Applicable

ap Country Zip Couniry 5. Cerificate of Status Desired a gi’;esqlﬁ‘:;“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .

SMITH-BERNARD-E Peter D. Sleiman
+SEEHAN-RICALY Street Address (P.O. Box Number is Not Acceptable)
IACKSONVILLE FL-32216 1 Sleiman

Suite 270

City . FL Zip Cogi
/ Jacksonville 216

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

the obligations of registered agent.
\}Q'/tﬂ .S /@I?)EO [~1F-00

SIGNATURE e J
Sqgnatura, typed or panted regisiared agent and Ltle If epplicable. (NOTE: Aagistered Agent signature required whan reinsiating) DATE
77
FILE NOW!I! FéE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FTD O Delete TMe O crange ] Addition
HAME SLEIMAN, PETER D. NAME
STREET ADDRESS [ 1 SLEIMAN PARKWAY STE 270 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32216 CITY-ST-2IP
me vD O Delete TITLE ’ [ Change  [J Addition
NAME SLEIMAN, CAROLT. NAME
STREET ADDRESS | 1 SLEIMAN PARKWAY STE 270 STREET ADDRESS
CITY-ST-710 JACKSONVILLE, FL 32216 CITY-8§- 217
L o _ ¥ Delete TLE ) Change [ Addiion
NAME SIHTH, BERNARDE NAME
STREET ADDRESS | T SLENANPEKWY-STE-270 STREET ADDRESS
CITY-ST-2IP JACKSONVILEE1-32216 Ciy-ST-2IP
LT ‘ O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-BP CITY-ST-2tP
TTLE O Delete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiY-ST-ZIP CITY-ST-2IP
TI7LE 3 Delete TITLE [ Change (] Aedition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p CITY-ST-2P

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 113.07{3)(i}. Florida Statutes. | further certify that the intormation
indicated on this repart or supplemental is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporaticn or the recaiver or truste pwered to executs this report as required by Chaptaer 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad , with all other like empowered.

SIGNATURE: Peter D. Sleiman— 1/19/05 904/731-8806

TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Phone #

SIGNATURE Al




