B

FILED
Apr 19,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000052716

ecretary of State

1. Entity Name

TRIPLE C AND D CORP.

Principal Place of Business

100 N MISSQURI AVE
CLEARWATER FL 33755

Mailing Address

100 N MISS AVE
CLEARWATER FL 33755

04-19-2004 90734 018 ***150.00

Jguvruv s

us us
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3192867 Not Applicable
Zp Country aip Country 5. Certificate of Status Desired O $8'75 A_dditicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SR e e e T e eI B e R e [ _— m Name © oo s 6 & Ce o e mmn me tn b e HiEm— e = E T G e -
SNEDEKER, C E .
100 N MiISSOURI AVE Street Address (P.0. Box Number is Not Acceplable)
CLEARWATER FL 33755
City FL Zip Cocte

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

SIGNATURE

Signature. lypes or primted nama of regisigred apent and litie if applicale. (NOTE: Registered Agent signature required when reinstating} DATE

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD 1 petete TE [ Change  {T] Addition

NAME SNEDEKER, CLIFFORD E. NAME

STREET ADDRESS | 670 ISLAND WAY #1003 STREET ADDRESS

eny-sr-2p | CLEARWATER FL 33767 GITY-ST-7IP

TIMLE vsD ] Detete TITLE [ Change  [3 Addition

NAME SNEDEKER, DEANNA L. NAME

STREET ADDRESS (6700 ISLAND WAY #1003 STREET ADDRESS

CITY-ST-ZIP CLEARWATER FL 33767 CITY-ST-2IP

LE D [ Delet TITLE [J Change 3 Addition
TRME T |SNEDEKER, CLINTE.™ ™77 0 m="8 T oottt o0 o aME T e et s e S S e e s s

STREET ADBRESS 670 ISLAND WAY #1003 STREET ADDRESS

CITY-5T-21P CLEARWATER FL 33767 CITY-S1-2IP

TilLE D [ vetete TITLE [ Change  [J Addition

NAME SNEDEKER, CLIFFCRD E. Il NAME

STREET ADDRESS | 1001 MALLARD WAY STREET ADDRESS

CITY-ST-2IP FLOWER MOUND TX 75028 CITY-ST-2IP

THE [ Delete ms Ol change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS.. | | e

CITY-5T- 2P CITY-ST-2IP

ME - ) 0 pelete TNLE . O cnangs . [ Acuition

NAME NAME . LA

STREET ADDRESS . STREET ADDRESS ' o

CITY-ST-21P CITY-S¥-2IP ‘

12. | hereby cerlify tHat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report i frue and accurate and that my signature shail have the same legal effect as if made under cath; that t am an officer or director
of the carperation cr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. ‘7&7‘_}44 g”'
SIGNATURE: Snedeker  dadrbe YAfo- 0 5742

IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




