2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 09, 2004 8:00 am

DOCUMENT # L86936

1. Entity Name

TRIVETT & SONS, INC,

ecretary of State

04-09-2004 90030 005 ***150.00

Principal Place of Business Mailing Address
4444 DAUGHARTY RQAD P O BOX 181 JEV -
DELAND FL 32724 DELAND FL 32721 -
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEi Number Applied For
59-3026767 Not Applicable
ap Country zip Country 5. Certficate of Status Deshed [ 9879 Additional
i . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name i
- TT, DA . ~ — . — —
g?lav\ﬁ, F;L?(MI\(I)NL}%'YVAVE Sireet Address (P.O. Box Number is Not Acceptable)
= DELAND 32720~ e e
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Floriga. | am familiar with, and accept

Signature. typed or printed name of registered agent and fitle # applicable, [NOTE: Reqistered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME PO [ Delete TITLE O Change [ Addition
NAME TRIVETT, DANNIE W. NAME

STREET ADDRESS | 2501 LAKE RUBY RD STREET ADDRESS

CITY-ST-2P DELAND FL CITY-57-2F

TiTLE STD T Delete TmE [] Change ] Addition
NAME TRIVETT, BARNIE L, NAME

STREET ADDRESS | 2501 LAKE RUBY RD STREET ADDRESS

CITY-ST-ZIP DELAND FL CiTY-ST-ZIP

MLE D 7 Delete TLE [J Change  [J Addition
NAME .. —— [ TRIVETT, SAMW...— -~ - . it e e e BNAME. e - e — ma - ——— . e . P—
STREET ADDRESS | 2501 LAKE RUBY RD STREET ADDRESS

CITY-S1-7IP DELAND FL CITY-ST-ZP

TITLE D [ pelete TME [ Change  [] Addition
NAME TRIVETT, LOUIS W. NAME

STREET ADDRESS [ 2501 LAKE RUBY RD STREET ADDRESS

CITY-ST-2IP DELAND FL CiTY-5T-2P

TITLE 1 Delete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 7] pelete TILE [Jchange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP 1 CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

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 centify that the information
indicated on this report or supptemental report is frue and accurate and that my signature shall have the same legal effect as if made unger oath: that | am an officer or director
of the corparation or the receiver or trustee empowered i0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: Z20hue’ < 7 " Brewie L. IR verr o/2/0v () P36 /STZ3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




