2000 FOR PRUFIT CORPURA T TON
ANNUAL REPORT

FILED

DOCUMENT # V62389

1. Entity Natne .

TRIPLE L CHARTERS, INC. Janslg; é‘;?? é)fsé(tlgteAM
Principal Place of Business . T N‘I‘aiti‘n;Address

2010 WATERFORD EAST POB 0X 305

NEW SMYRNA BEACH, FL. 32168 US NEW SMYRNA BEACH, FL 32170 US

* T

01112005 Mo Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE PR FopiedTar
59-3140788 Not Applicable

0 $8.75 addtional
Fee Required

8. Certificate of Status Desired

6. Nams and Address of Current Registered Agsnt

B N, DO NOT WRITE
DAYTONA BEACH, FL. 32118 ' IN THIS SPACE

8. Tha sbove named entity submils this statemant for tha ;Surpose of changihé?tz; regisiered office or ragistered agent, or both, in thé State of Forida. | am famillar with, and accept
the obligations of registered agent,

SIGNATURE -
Signature, typed of printed name of registered agent and {ite if appiicable. {MOTE: Raglstered Agant sigratue raquired when rednstaling) DATE
FILE NOWN! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. [ Addedto Fees
10. OFFICERS ANDDIRECTORS | ~
TME P
NAME LLOYD, ROBERT F. — - =
STREEF ADDRESS | 1585 AVIATION CENTER PKWY #602
CIRY-ST-2IP DAYTONA BEACH, FL 32114 N 7 o 7
e v uooooiensar
NAME LLOYD, JOHN S, . - ) : S 1EAE-B001 101 15000
STREETADDRESS | 2010 WATERFORD ESTATES DRIVE
CATY-ST-7iP NEW SMYRNA BEACH, FL 32168 l o
TLE ST i ) - T -
NAME LLOYD, SANDRA D B
STREET ADDRESS | 1585 AVIATION CENTER PKWY. #602
G- | DAYYONA BEACH, FL 32114 DO NOT WRITE
me
i IN THIS SPACE
STREET ADDRESS
CITY-5T-2P
TME
NAME
STREET ADDRESS
CirY-ST-2p
TE S
NAME
STAEET ADDRESS
CITY-ST-7P

12 | hereby certify that ihe information supplled with this ﬁling does not qualify far the exemption stated in Section 1 19.07}3}0). Flotida Statutes. 1 further certify that the infarmalion
indicated on this repart or supplemental raport is irue anc accurate and that my signaturs shalt have the same legal eftect as if made under cath; that | am an officer or directar
of the corporation or the receiver of trustee empowered to execute this report as required by Ghapler 607, Florida Statutas; and that my name appears in Block 10 or Block 1 if
changed, or on an gifachmant with an address, with all cther like armpowerad,

SIGNATURE

D
A RE AND TYPED OR PR

CBRIE MR -NN 00



