2004 FOR PROFIT GORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000038074

1. Ertity Name
THREE D'S GROWERS, INC.

Principal Place of Business®

7561 PIONEER ROAD
WEST PALM BEACH FL:33413
|

Mailing Address

7561 PIONEER ROAD
WEST PALM BEACH FL 33413

i

FILED

Aug 12,2004 8:00 am
Secretary of State

08-12-2004 90003 018 ***550.00

L BT RF AV RVET Y ]

U

DURRANCE, GAY
7561 PIONEER ROAD
WEST PALM BEACH FL 33413

b

3

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suitg, Apl. #, alc. MOORE CRZE034 (4/04)
City & State City & State 4. FEI Number Applied For
) 01-0664748 Not Anplicable
- " Count s
ap Country ap ouniry 5. Certificate ot Status Desired d $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

8. The above named entity.submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed of prnted name of regrstered agent and tie if applicable.

{NOTE: Ragisterea Agent signatura required when rainstating)

DATE

$.607.193(2)(h}, F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. ]

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

"~ OFFICERS AND CIRECTORS

1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D ‘ O pelete WILE [3 Change [ Addilion
NAME DURRANCE, GAY NAME

STREET ADDRESS | 7561 PIONEER ROAD STREET ADDRESS

CITY-ST-2P WEST PALM BEACH FL 33413 CITY-5T-2P

TITLE D 1 pealete TITLE [JChange  [J Addilion
NAME DURRANCE, SCOTT NAME

STREET ADDRESS 7561 PIONEER ROAD STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33413 CITY-5T-2IP

TITLE O pelete TILE Dy Tod [ Change E’ Addition
O e e - | DURRAMcE, ORI G . . ="TE

STREET ADDRESS | B siaeeT sooaess | 256/ Froveee DA . L

eITY-5T- 2P - - - CITY-5T- 2P LR B m Beged, fL. R 4)3

TITLE O pelets TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e [ oelete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ! 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2P

SIGNATURE:

12. i hereby certify that the fnformanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerec.

Lo toy

Dale © Daytima Phone #




