- 2004-FOR-PROFIT-CORPORATION ———
ANNUAL REPORT (AR)

DOCUMENT # V54747

1. Entity Name

THREE R CORPORATION

Principal Place of Busw’nessf
12938 N DALE MABRY HWY

Mailing Address
12938 N DALE MABRY HWY

TAMPA FL 33618 ! TAMPA FL 33618
us : us

il
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #, alc.

FILED

Jul 28, 2004 8:00 am
Secretary of State

07-28-2004 90019 046 ***150.00

JUbJIJUY

TR

MOORE

I

CR2EQ34 (4/04)

City & State

City & Siate

4. FEI Number

59-3138593

Applied For

Not Applicable

Zip . Country

Zip Country

5. Certificate ot Status Desired

g $8.75 additional

Fee Required

6. Name 'and Address of Current Registerec Agent

7. Name and Address of New Registered Agent

- - JEWELL, ROBERT-C~ - -
12938 NORTH DALE MABRY HWY
TAMPA FL 33618 -

Name

Street Address {P.Q. Box Number is Not Acceptatile)

City

FL

Zip Cade

the obligations of registered agent;"

SIGNATURE

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

Signature. typéd & prmted name of regisiered agonl and title it apphcable

{NOTE: Ragistered Agent signature required when remnstating)

DATE

S.607.193{2)(b), F.S., allows for the waiver of the $400.00

Iqte fee. By ghecki.ng thig bax, the cqrp9ration cenifiey 8. Ele)z?i:r?daggri:_?&i:inm% fg’a%?oh:'_aei:e
- did not receive prior notice. Fee to file is $150.00.
10, . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVST ! 1 petete TITLE ] Change [ Addition
NAME JEWELL, ROBERT C. NAME
STREET ADDRESS | 501 CYPRESS CROSSING STREET ADDRESS
CITY-57-2IP WELLINGTON FL 33414 LITY-ST1-2IP
TMLE 3 Delete TITLE I Change [ Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
_TNLE i mmE | p F e - . Detete -~ N TTE-. . 7 - - [ change  [3 Addition
NAME . NAME
STREET ADDRESS I STREET ADDRESS . . e _
CTY-ST-21P T ’ o7 - CITY-ST-ZP
TILE 3 Delete TMLE (I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
THLE T pelete TMLE [[] change  [J Addition
NAME ¢ NAME
STREET ADDRESS 1 STREET ADDAESS
CITY-ST-2IP ‘ CITY-ST1-2P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIrY-sT-21P CITY-S7-2IP

SIGNATURE";

of the corporation or the 1

powered 10 execute this repor
changed, or on an anach’ent addr s, with all othepik

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. } further certify that the information
indicated on this report or supplememal report vs true ard accurate and.th

y signature shall have the same legal effect as if made under oath: that | am an officer or director
s required by Chapier 667, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

1zt ] OH

§13-9 01197

MY

|summz AND TYPED OR Pmﬂb NAME OF SIGNING OFFICER on DIRECTOR

Datg Daytime Phone #




