2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L86936 Feb 21, 2005 08:00 AM

1. Enlity Name - . Secretary of State

TRIVETT & SONS, INC.

Principal Place of Business - o Malling Aduress o .

4444 DAUGHARTY ROAD P O BOX 181

DELAND FL 32724 DELAND FL 32721

eSS T AN ARAOACRENEON
Suite, Apt. #, etc. — i Suite, Apt #, etc, ’ 1st MOORE CR2E034 (10!04)
City & State T Chty & State &, FEI Number Applied For

59-3026767 Not Applicable

Zie Country an Country 5. Certficate of Status Dasired /| gi'ggaf;;““”m

6. Name and Address of Curren! Reglstered Agent 7. Name and Address of New Registerad Agent

Narme

ggg%%f%ﬁ%ﬁ%& AVE. Straet Address (P.C. Box Number is Not Acceptable) -
DELAND FL 32720 :

City FL ] Zip Code

the ebligations of registered agent,

SIGNATURE — — -

Signature. typad of prinlad nama of registered agent and fife ¥ appheable OVE Rogstered Agat sigristurs requied when reirstebng) DATE

FILE NOW!I! FEE IS $150.00 ... o
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing  $5.00 mayBe
Trust Fund Contribution.  []  Added to Fess

10. — OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

Tl PD O Celete e R ] change [ Addition
NAVE TRIVETT, DANNIE W. NN o ;L:Jff{}',—jg"_g ij%g'ﬁ”?n:vz I
SIREET ADDRESS | 2501 LAKE RUBY RD STREFT ADDAESS e
CITY-ST-2P DELAND FL CHY-Si-dIF

nrLE STD ' I 1 Delete 1E Clchange [ Addition
NAME TRIVETT, BARNIE L. NAMF

STREET AUBRESS | 2501 LAKE RUBY RD STREFTADDACSS

Ciy-ST-21P DELAND FL l CIry-§i- 210

TI1LE D T O oeete 1L [ Change T Addition
NAME TRIVETT, SAMW. HANMF

SIREET ADDRESS | 2501 LAKE RUBY RD STREET ADORFSS

Y- $T-2P DELAND FL o iTy-51- 2

e D ' T ODeee B e [JChange [ Addifion
HAME TAWETT, LOUIS W. NAME

SIREET ADDRESS | 2501 LAKE RUBY RD ! STREET ADDRESS

ciry- S7-2ip DELAND FL BITY-SI AP

T S 7 Opelste i N '  chage [ Addition
NAME NAME

<TRLEY ADDRESS STREET ADDRESS

CHY-S7-2IP Ciry-81- 29

it T Doee K nit Ol changs £ Addition
NAME NAME

STRTE] ADDRCSS STREE | ADDRESS

oy s1-2p Y ST 2P

12. ! hareby certify that the information supplied with this ﬁling does not qualify for the exemptian siated in Section 119.07(3XN, Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Stattites, and that my name appears it Block 10or Block 11if
changed, or ah an attachment with an address, with all other like empowered .

SIGNATURE: ﬁm;u,g,m&_’m.ﬂﬁ.%; Danie W, Teigat Pras, 02408 38 73%-/533

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Data Daytime Poone 8




