2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

4
DOCUMENT # J21672 o ecretary of State
1. Entily Nama 04-05-2004 90064 022 ***150.00
TRIPLE A. DAIRY, INC.
Principal Place of Business Mailing Address
RT. t BOX 5230 RT, t BOX 5230 QURTAW V=
P.O. DRAWER 640 P.Q. DRAWER 649
GLEN ST. MARY FL 32040 GLEN ST, MARY FL 32040
I

2. Principal Place of Business 3. Mailing Address ”II‘N ‘l HI ‘H“m‘l"l I“’mmm

Suite, Apt. #. etc. Suile, Apt. #, at¢. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-2685727 - Not Applicadls
Zip Country Ip Country . . $8.75 Additional
5. Centificata of Status Desired O Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglsiered Agent

13\5'?:
Lo §')L/u/m p/?mya - = ?71/

ki

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

City

FL I Zip Code

| & ne above named antity supef St

Whis statemen for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

(Dpeo

TNOTE: Haﬁm Agend SIGNRILE FEQUISD when rencixing)

é/f-/;é-d}"

OFHCERS AND DIRECTORS

8. Electon Campaign Financing
Trust Fung Contribution.

55.00 May Be
Added to Fees

10. 19. ADDITIONS/CHANGES 10 GFFIGENS AND DIFECTORS [N 11

TE PS ee TME DOcrange [ Asdition
MAE ADAMS, THOMAS J. NAME

STAEET ADDRESS (RT. 1 BOX 5230 STREET ADDRESS

cy-51-21 GLEN ST. MARY FL iyt 1P

me VP ‘ Nﬂ” e CIcChange [ Addition
RAME ADAMS, PHILLIP J ) NAME

STREET ADORESS | PO DAAWER 640 STREET ADDRESS.

cily-S1- 2P HAMPTON FL 32044 CITY- ST 20

e Ps O oetse TRE Ochange [ Addion
HAME Adrrns 4 T howas . 4 HAUE .

s |, (203 V D) Corlidark Oriue o TSRS | oo so— s it e s
NSt on Sf Hing £/ 204 1§ 2F evv-ST-2P .
TTLE P .77 0 Delete TITLE O change  [J Addition
smavanoess | §G 29 f) STREEY ADDRESS
S| (Ffar ST fpany [/ ?'zo ) .
me 7 O e e ClChame [ Addition
RAKE NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-0P CITY-57-2P
TIMLE 3 oeletz TINLE Ochmge [ Addition
WME NAME
STREET ADURESS STREET ADDRESS
Cfy- S1- 2P EIY-57-ZP

12. | hereby certify that the information supplied with this filin
indicated on this repori gL.e e

an/address, with atl other likpg

3 does not quaiily for the exemption stated in Saction 119.07{3)i), Plorida Statutes. | further cerify that the information
ental report is true and accurate and that my sipnatura shall have the same lega! effect as il made under oath; that | am an officer or director
{ec empowered 10 executa thss repo(t as required by Chapter 607, Flerida Statutes; and that my name appsars in Block 10 or Block 111l

4 *Dayimg Phone #




