2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95080072037

1. Entity Name

TRIPLE D OF BREVARD, INC.

Principal Place of Business Mailing Address

214 HORIZON LN, 214 HORIZON LN,
MELBOURNE BEACH FL 32951

MELBOURNE BEACH FL 32951

FILED
Mar 01, 2005 08:00 Al
Secretary of State

I

I

N

il

|

I

2, Prncipal Place of Business 3. Mailing Address
Suite, Apt # efc. Suite. ApI. # etc. 15t MOORE CR2E034 {10’04)
City & State City & State 4. FEI Number Apphed For
58-3342393 Not Applicable

c Zi C m

P ountry ® ountry 5. Cerbficate of Status Deswed . $3.75 A.ddmonaj
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme

GRAHAM, DIANE
214 HORIZON LN,
MELBOURNE BEACH FL 32851

Sireet Address (P.O Box Numbar is Mot Acceptable)

City

FL Zip Code

8. The above named entity submits this statemen? for the purpose of changing its registered office or registered agent. or both, in the State of Florida | am fam:liar with, and accept

the obligations of registered agent.

SIGNATURE

Sgralute typad of pratad name of feaistered agert end ke of agphcanke

INCTE Regsterad Agenl sighatuce requitad whert (enstaling DAty

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable {o Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contnbution. [ Added 1o Fees

10. QFFICERS AND DIRECTQRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
UL D [ Delele Tt (] Change (] Addition
HAM: GRAHAM, DAVID L HAM:
STREFTADDRESS | 2455 GRASSMERE DRIVE SIAEFT ADDRESS - 1
Cny siar WESSTGMELE!OURNE FL s g LOn024 7470
O ANS-RONe4-1 2 150
HLE D [ Oelete Hite 1 change  [C) Adaition
NAME GRAHAM, DIANE NAME
SIREET ADORESS | 2455 GRASSMERE DRIVE STREETADDRESS
oy S1-21P WEST MELBOURNE FL CTv-5T. 7P
i [ Delesa il [ change [ Addition
NAML NAME
STRLET ADDRESS SHREF i ADDRESS
A Civ-SE 7P
TiLE [T Detete Tie [J Change  [J Additon
MAME Mt
STRECT ADDHESS SIREET ADDAESS
Y .SI 4P oY ST e
e i Delete T [ change [ Addtion
HEM: HAM:
STREET ADORESS STALLTADDRLSS
Cfr 51 7F fonvsiw
TLE O pelete L [ Change [ Adddion
NAME NAME
<TRETT ADORE S5 STRELT ADDHY S5
LY S1 AP CITY-ST- 2w

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the infarmaton

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Stafutes, and that my name appears in Block 10 or Block 11 if
gf ike empowered

_2)/&/5@’6%%

indicated on this report or supplemental report is true and
of the corporation or the recevgrdx frustee empowaragAt e
changed, or on an anachmennaddress. withll ath

SIGNATURE:

AASHS” B3

SIGNATURE AND TYPWMNTED NAME OF SIGNING OFFICER OF DIRECTOR

Bale Llagtme Fhene #




