2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 29,2004 8:00 am

DOCUMENT # s86780 ecretary of State
!+ Entity Neme 04-29-2004 90229 043 ***150.00
TRIPLE R HOLDINGS, INC. - '
Principal Place of Business Mailing Address
1500 WINSTON ROAD 145 LYMAN RD '
MAITLAND FL 32751 ' CASSELBERRY FL 32708 3 q“ ‘ 1336
¢
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
59-3090877 Not Applicable
Zp Country Zie Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

e = i W iin e

ROBEY, SANCY K

PR

- — i

1500 WINSTON ROAD ' Street Address (P.Q. Box Number is Not Acceptable}

MAITLAND FL 32751

City FL Zipp Code

B. The above named entity subrmiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE -
Swgnature. yped of printed name of legustereaagem and title f appiicable. {NOTE: Remslered Agent signature required when reinslating} DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCD ] Datete THLE [ Change [ Addition
NAME ROBEY, SANCY K. NAME -

STREET ADDRESS | 1500 WINSTON ROAD STREET ADDRESS

CITY-ST-ZiP MAITLAND FL 32751 CITY-5T-21P

TiTLE O pelete i ii: [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CiTY-ST-2IP

THLE {1 Datete TITLE [ change  [CJ Addition
NAMETTT e e s T — - o -- - - B OMAMET - s o — o m e e Ce — -
STREET ADDRESS ) STREET ADDRESS

CITY-5T-2IP CITY-ST-2F

TITLE O pelete TITLE {7 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZP

TLE 1 Delete I [ Change [ Addition
HAME NAME

STREET ADDRESS § STREET ADDRESS

OITy-ST-7iP . CITY-ST-2P

ME . [ Delete TILE [J Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this le does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor? is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepgr trustee empowered 10 execute this report as reguired by Chapter 607, Fin‘?ules and that my name appears in Bigck 10 or Block 11 if

changed, or on an attachme an address, with all other like gpfipow /

SIGNATURE;
SIGNATURE AND TYPED oyyﬂmrzwnne OF BIGNING \:mc&n OR nvacroaA Datd Daytime Phong #




