2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
F73089~ . -

DOCUMENT # Mar 12, 2004 08:00 AM
TRI-COUNTY BLUEPRINT & SUPPLY CO., INC. Secretary of State
Principal Place of Business Mailing Address
1850 BOY SCOUT DR 110 1850 BOY SCOUT DR 110
FT. MYERS FL 33807 FT. MYERS FL 33807
s w1 ||| R AACAERLD

SBude, Apt. #. slc. Suite, Apt. 8, etc, MOORE CR2E034 (11/03)

City & State ' B Ciy & State ’ 4, FEI Number Appied For

) ) _ 59-2167937 Not Applicable
Zp Country Zip Countey 5. Certhcate ot Status Deswed 1 ?ese ;esq l‘:g:ét"’”a'
6. Name and Address of Current Registered Agent 7. Name apd Address of New Registered Agent
Name
E(SS%L’BS%’A SUCSOUT DT 110 Sireet Address (P.O. Box Number is Noi Acceptabié) A - —

FT. MYERS FL 33907

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changlng ils registered office or registered agent, or both, in lhe State of Flarida. | am farmiiar with, and accept
the obligations of registered agent.

SIGNATURE - . . . .
Signalure tvped or prnted name of registerad agent and tila T applicable. (NOTE Registared Agenl signature requred when ranstating) DATE
FILE NOW!!! FEE IS $150.00° . . .
. : 9. Election C n Fi :
Atter May 1, 2004 Foe will be §550.00 st P om0 ) D00 May B
Make Check Payable to Horada Departmenl of State '
10. “OFEICERS AND DIRECTORS 1. ADDIIONG] CHANGES T0 OFFICERS AND DIBECTORB IN 11
LE vD O Detete TIHE [demnge [ Addition
NAME KOHL, ERICH WAME
STREET ADCRESS (4780 CLEVELAND AVE. APT. 308C STREET ADDRESS
orv-s12P  |FT MYERS FL o , el -S7- 2 LT 7
e ST O pelete i Ualids B‘i—%iﬁﬁé‘g'-i} 1B i, i Acdition
NAME KOHL, TERESA NAME
STREET ADDRESS |4B09 SW 13TH AVE STREET ADDRESS
omy-S7-2F  |CAPE CORAL FL 33914 CITY- ST-ZIP _
TMLE O Delete BT 3 Change  [J Additicn
NAKE NAME S
SIREET ADOKESS : - o s T STAEET ADDRESS |
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-§3- 7P ) .
TALE 3 Delete TLE [ Change [ Acdtiion
NAME NAME
STRECT ADDRESS STREFT ADDRESS
CY-ST- 2P CITY-ST-2IP _ -
TTLE 3 belgle e {1 Change  [] Adeition
NAME NAME
STREET AQIDRESS STREET AGDRESS
CITY-ST- 21 CITY-ST- 2P

12. 1 hereby cemg that the information supphed with this flm
indicated on this report or supplemental report is true
of the corporation or the receivgr or frusips-ge g wered to exe

changed, or on an attachmeatsimrraio: e empowerad
P :
SIGNATUR /// AlAus fapry B~/ o Z37-139 -2¢99

EIGNATURE AND TYPED OR FHINTED NAME CF SIGNING DFFICER OF DIRECTOR Cate Daytime Phonie 8

does npt qualify for the exemption stated in Section 1 18 G?Ef )(l) Florida Statutes. | further certify that the information
wrale and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
E this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if




