2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 16, 2005 8:00 am

DOCUMENT # J21672 Secretary of State

1. Entity Name - - 02-16-2005 90048 049 ***150.00

TRIPLE A. DAIRY, INC.

Principal Place of Business Mailing Address

RT. 1 BOX 5230 - o ’ ~ RT.1 BOX 5230 :

P.O. DRAWER 640 P.O. DRAWER 640 . 5001 84 52

GLEN ST. MARY FL 32040 ] ~ GLEN ST. MARY FL 32040 . .

F o = AT RN

I'-Q_Vi { L)ffmﬁ/Jﬂ-Ttﬁ Dy i
'tE)- Apt. 6 otc. / q Suite, Apt. #, etc. 1st MOCRE CR2E034 (10/04)
1 (), Yo 01 [#4 :
. 5ny & State £ City & State 4. FEI Number Applied For

Llon SL, Moy, § L 59-2685727 Not Appicabie

T Zip 4 /7 Gount Zip Country " : ! $8.75 additional
. a -
l‘?’)‘o"fo— 2b l!O Ny 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
. i o _Name - -
?ES%BIA?’VTEIgN?E’DJERATE DR Strest Address (P.0. Box Number is Not Acceptable)
GLEN SAINT MARY FL 32040-3875
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | arn familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signatuie, typed or printed nama of regisieted agenl and utle f applicable {NCTE: Registarad Agent signature raquired when reinslaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PS R elete g e (3¢ Change [ Addition

NAME ADAMS, THOMAS J. NAME Adare s ) Thowas T.

STREET ADDRESS | 12631 W. CONFEDERATE DRIVE STREET ADDRESS

CITY-ST-2IP GLEN SAINT MARY FL 32040-3875 cry-S1-2 )?r 3/ ol &V\ﬁ(jﬁb ﬁ DV Yo -—_'?,f*?l’

TinE VP S Delete e O, Change  [] Addilion

NavE ADAMS, PHILLIP J A P Acloms Sn. PAYp T, ®

STREET ADDRESS | 8925 PINE TAP RD STREET ABDRESS 970 Pryvit 75 P Rd

crv-sT-zP | GLEN SAINT MARY FL 32040 CITY-57-2P (olom SF hovy 5 £ 2xp Yo

TITLE TITLE oo [ Change Addition

NAME NAME y//l.d&mr\ﬁ)_lnjg U iam Ee 259 X

STREET ADDRESS swiaooress | BY .62 phey bann

CITY-§T-2P CITY-ST-2P Glow S+ Ao {7 N _/_‘/ 2%

TILE TMLE Vﬂ’ [ change [ addition
doms , Ro bat E-

NAME NAME ) O Day

STREET ADDRESS siectaooress | 203 ) by Low fodors b Dy

CiTy-ST- 20 £ oIry-St- 2P Glon$ F-hd e sg rg g YO

niLE VP Ad . Delets L /) [ Change [ Addition

RAME E " NAME

STREET ADDRESS J2v3 2d 2ve Ye Dera STREET ADDRESS

CITY-S7-2iP Vy - 2 r 0 _3 &-,7 ( CITY-51-2IP

TITLE . Delets TIILE [T change  [] Adaition

N Vv ‘9/44&1-0 <, WM E 7 “NawE

STREET ADDRESS LN Ld~o-0 STREET ADDRESS

CIFY- 121 AP (/o F/ 2 YYD CITY-S1- 2P

—— Ak {

12. | hereby certify that the information supplied witdthis fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Forida Statutes. | further certify that the information
indicated on this report or supplemenial 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 trustee empowered to executg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withtan addrass, with all gther likeafmpowerad.

SIGNATURE!




