2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # v43553

1. Entity Name

TRIPLE TOWERS INC.

Principal Place of Business Mailing Address

2010 8. HWY. 19
CRYSTAL RIVER FL 32629-9010

2010 8. HWY. 19
CRYSTAL RIVER FL 32629-8010

2. Principal Place of Business 3. Mailing Address

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90284 019 ***150.00

Jquieiaoa

[

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE) Numbar Applied For
59-2849242 Not Appticable
Zi Zi 1 . iti
P Country B Couniry 5. Cerfificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

GOMES, JOSEPH
1220 WISPER RUN CT.
LUTZ FL 33549

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. Typed or punied name of regrstered agent and \itle f applicable.

(NOTE: Registered Agent signaturs requrad when renstating) DATE

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. U e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e B O Delste ML O Cliange (] Addition

NAME CARTER, J. ANDREW NAME

STREET ADDRESS | 2010 SHWY:19 STREET ADDRESS

cmv-sT-7P | CRYSTAL RIVER FL CITY-ST-7P

THLE D 7 pelete TITLE [ change  [] Addition

NAME GOMES, JOSEPH NAME

STREET ADDRESS | 1220 WISPER RUN CT. STREET ADDRESS

CITY-ST-71P LUTZ FL CITY-ST-21P

TITLE _ID O belete TILE " Ochange [ Addition
TwMe ©  [FOTOPOULOS, WILLIAM ~ T 7 T T T em ) : - -

STREET ADCRESS | 573 WEEKS BLVD. STREET ADDRESS

CITY-57-2IP LAND Q' LAKES FL CITY-ST-21P

THLE [ Deiete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP _ CITY-ST-ZP

TMLE [ Datete TME [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-$7-2P

TITLE [ etete THLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£Iry-ST-7IP CITY-ST-2P

12. | hereby cerlify that the information suppiied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 under oath: that | am an officer or director

of the corporation or the receiver or trustes empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an 4

SIGNATURE:

rass, with.all other like empowerad. 7“"

@ - £ 2-cf

.CARTE

L Tesp

F§2 - Fi~oyg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 Date

Dayiime Phone #




