rn o - FILED
| Feb 09, 2004 8:00 am

2004 FOR PROFIT CORPORATION
" ANNUAL REPOR Secretary of State
= 02-09-2004 90063 043 ***150.00

[DOCUMENT #S63851 . ...= - = -
“1.” Entity Name '
TRIPLE D EQUIPMENT, INC.
Principai Place of Business Malling Addiress 2 4 0 0 8 8 5 3
2820 SO FIREHOUSE RD 2820 SO FIREHOUSE RD
DELAND, FL 32720 US : DELAND, FL 32720 US : ’
S i R ARG RN
Suite, Apt. #, efc. Suite, Apt. #, etc. 02022004 Chg-P CR2E034 (10/03)
City & State : City & State 4. FEl Number Applied For
. . 58-3072978 Not Applicable
“p ‘C°”"I“' 4p o Coumry ' 5. Certificate of Status Desired . [ g‘;fmﬁf:fm'
8. Name and Address of Current Reqlstered Agant 7. Name and Address of New Registered Agent

Name

DELONG, C RAY
3051 HARTWAY DRIVE Street Address (P.O. Box Number is Not Acceptable)

DELAND, FL 32720

= T—_— - . FL , Zip;Code‘

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

SIGNATURE
Signeture, typad or pentsd name of ag#t and thie i (NOTE: Agent when . DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D Added to Foas
10, OFFCERS AND DIRECTORS 1", ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PR [ RE Ochange [ Addition
NAME DELONG, C RAY NAME
STREETADERESS | 3051 HARTWAY DR STREET ADDRESS
CITY-ST-2IP DELAND, FL 32720 CITY-ST-ZIP
TITLE STD [ Delese TILE : [change [ Acdition
NAME DELONG, JUDITH A NAME
STREET ADCRESS | 3051 HARTWAY DR STREET ADDRESS
CIFY-ST-2IP DELAND, FL 32720 ) Cmy-ST-2IP
TLE VD Docee - TITLE vb _ _ Rcohage [ Addition
NAME DELONG, LAWRENCE V NAME DFtowG , LAvRENCE
STREET ADCRESS | 332 WESTCHESTER c. - f smeEromes-| - 2444 RovAL Rd- - - B e
¢m-st-2p | DELAND, FL ‘ cimy-st-z¢ DaFenmd, 2t J2T724 .
T L . . _ Dooer._ Jme R v : - DIfhaa 3 AdGion -
NAME . . NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P ‘ Y- $1-2p
TIMLE : O Deters L . O Change [ Aodition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2IF cy-S1-21F
TILE [ pelete e - [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
cAv-ST-zip city-sT-2p

12. 1 hereby cenily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee em red 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, mth all other like e red.

SIGNATURE:

Date Daytrma Phone #




