FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

1. Entity Name 05-02-2005 90534 008 ***150.00
TRIPLE D GROWERS, INC.
Principal Place of Business Mailing Address
7010 SW RATTLESHAKE RUN 7010 SW RATTLESHAKE RUN T UUUROLY S
PALM CITY, FL 34990 PALM CITY, FL 34990
1210 S KBglo oiﬂ&& | Jeiosw KatleS € Kud]
Suite. Apt. #. etc. Suite, Apt. #. etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number EI/% g: Applieg For
I Ya% AP No: Applicable
Zip Country Zip Country UL $8.75 additional
6. Certiicate of Status Desired O Fes Roquired
6. Name and Address of Current Registerad Agent 7. Neme and Address of Now Registerad Agem
Name
SLOAT, REGINA -
7010 SW RATTLESHAKE RUN Street Address (P.0. Box Number is Not Acceptable)
PALM CITY, FL 34590
City FL ] Zip Code
8. The above name: nl\'for th ose of changihg its registered office or registered agent. of both, in the State of Florida. | am familiar with, and accept
the obligations of N @ D } l
‘ 2 beesidouk  4)05les”
SIGNATURE W\ VQ&" \ V@' .
Sgrature. o pr mymme of repnated ngén and ttle & NOTTE: Agent sy rocuared " ’ DATE
FILE NOW!!I FEE IS $130.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONSf CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIE P O Detete TME CIchange [ Addition
NAME SLOAT, REGINA NAME
STREET ADORESS | 7010 SW RATTLESHAKE RUN STREET ADDRESS
Cry-51-2P PALM CITY, FL 34990 civy-5i-2p
ANE v [ peiere LE ChChange [ Addition
HAME SLOAT, DONALD NAME
STREET ADDRESS | 7010 SW RATTLESHAKE RUN STREET ADDRESS
cry-s1-2p PALM CITY, FL 34990 CITY-ST-2P
TITLE [ Detete TE [3 Change [ Addition
RAME RAME
STHEET ADORESS STREET ADDAESS
CITY. §T-2P CrIY-ST-2P
e 1 vetete ME O thange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
QY-51-2P CITY-5T- 2P
TiE [ Detete MLE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CiTy-§T-2°P LaY-S1-2P
e (3 etete TnE Ofmange [ Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S1-2P GiTy-ST-2P
12. | hereby certify that the infogRjation suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or slipplemental report is true and agourate &n t my sigrmture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivier of rustegEmpawered to U eport as reqgired by Chaptgy 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant yith an agtress, with afl athgs ke e red. ‘F/
\ ; -
rd (& — NOLTW Obg/
SIGNATURE: ‘ S /)
MWDMPmmEﬁmmmnmmmﬂ Dazer '! tmwmaPMnel




