2005 FOR PROFIT CORPORATION

___ANNUAL REPORT
DOCUMENT # P93000052718 |

1. Entity Name o
TRIPLE C AND D CORP.

frincipal Place of Business T ﬁa‘Tﬁﬁg a_a;adréés'
100 N MISSOUR] AVE B 100 N MISS AVE
CLEARWATER, F1. 33755 _ US CLEARWATER, FL 33755 LS

DO NOT WRITE IN THIS SPACE

FILED

~Apr 20, 2005 08:00 AM
Secretary of State

0O

04112005 No Chg-P CRZEQ34 (10/03)

4. FEI Number Applied Foi
589-3192867 Not Applicable

5. Cenficale of Siaws Desied [ 9879 Addtional

Fee Required

8. Name and Addrass of Current Registered Agent

MeMeSE e ~— = DONOT WRITE

CLEARWATER, FL 33755

T

R e e
T R R T Cr e R 'y R e i

IN THIS SPACE

8. The above named endty Submits (s statement Tof Ihg plrpose of changing its regislered oflce o regislered agent, or both, in the State of Florida, | am famifiar with, and accept

the cbligations of registered agent

SIGNATURE — . N S - - - - - - =
Smame.wmummmu{r@giﬁ&edugmmi{’m i appiicable, THOTE. Régistared Agent simsiue reduined whan renstaing) A DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1. 2005 Fee will be $550.00 Trust Fung Contribution. 1 Added 1o Faes
10, ____ OFFICEAS AND DIRECTORS 1
TRE PO ) - ' T
HAML SNEDEKER, CLIFFORDE.
STREET ADDRESS | B7C ISLAND WAY #1003
oiry-ST- 2P CLEARWATER, FL 33767 - —_—
e VD = - T e———— NI TEE

NAME SNEDEKER, DEANNA L. ’ /200580022002 TSL0n

STREET ADDAESS | 6700 ISLAND WAY #1003
CiTY-55-2P CLEARWATER, FL 33767

e TD C e
NAME SNEDCKER, CLINT E.
STRIET ADDRESS | 670 1ISLAND WAY #1003
GITY-$§7-2P CLEARWATER, FL. 33767

STREET ADDRESS | 1001 MALLARD WAY
COTY-57-2° FLOWELCR MOUND, TX 75028

nE

T!:.\mbe gNEDEKER, CLIFFORDE. li | N 7 | _:lﬂiTms SPACE

DO NOT WRITE

NAME
STREET ADDRESS
CivY-ST-2P

me B . B . st L
NAME

STREET ADDRESS
GTY-57-2P

12, Yhereby cenillﬁ that the information sup?lied with this filing does not Gualify far the exémption &tated Tn Section 119 07(3Ni}, Florida Statules. [ further certify that the information
ta accurate and that my signature shall have the same legal effeci as if made under oath, that | am an officer ar directar
of the corparation ar the recelver or frustee empnwerad to execute this report as required by Chapier 607, Flodaa Statites; ano that my name appears in Block 10 or Block 11 it

indicated on this roport or supplemental report is rue an:

changed, of on &n attachment with an address, with all oihet like empowered,

SIGNATURE:

SIGNATURE AND TYPRD G PRINTED NAME OF MGNING OFFICER OF

-y B-E5HG

Daytrne Phone ¥




