2004 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # F96000000956

1. Enlity Name

TRICOR DIRECT, INC.

Principal Place of Business

20 THOMPSON RD
BRANFORD, CT 06405

us

Mailing Address

6555 W GOOD HOPE RD
MILWAUKEE, W1 53233

2. Principal Place of Business

3. Mailing Address

FILED

Jan 20, 2004 8:00 am

Secretary of State

01-20-2004 90039 030 ***150.00

V2IVUUULL

AURERRONL AR AR

Suite, Apl. 8, etc. Suite, Apt. #, etc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
52-1234223 Not Applicable
pai i "
" Country Zp Country 5. Caertificate of Status Desired (] $8'75 Add't'onal
. . . . i _ Fee Required_
> 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agant

SIGNATURE

H
il

Signature, typed or printed name of registered agent and titie if applicable.

(NOTE: Registered Agent signalure requirad when reinstating)

DATE

~.'FILENOW!I FEEIS $150.00 " |
After May 1, 2004 Fee will be $550.00 |

“ T .

9., Election Campaign Financing .
» .Trust Fund Contribution.

# - $5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DCV KXfelete e Ol Change [ Addirion
NAME HUDSON, KATHERINE M NAME

STREET AGORESS | 65556 W GOCD HOPE RD STREFT ADDRESS

CITY-S7-21p MILWAUKEE, Wl 53233 CiTY-ST-2IP

MLE PCEQ O Delete TiiLE [ change [ Addition
HAME JAEHNERT, FRANK NAME

STREET ADDRESS | 6555 W GOOD HOPE RD STREET ADDRESS

CiTY-ST-2IF MILWAUKEE, Wt CITY-ST-2iP

me_ (DS . n i e el Dete o TME e b ~ [ Crange  [J Addition
NAME GOCDKIND, CONRAD G ESQ. NAME T s - - ) A
STREETADDRESS | 411 E WISCONSIN AVE STREET ADDRESS

CITY-ST-2IP MILWAUKEE, WI 53202 CITY-ST-2IP

TITLE SVPC [ Belete L Rice Preaiden . GEG [ Change  [oidilion
NAME SCHROEDER, DAVID W NAME QQQ(@ OG0 250

STREET ADDRESS | B555 W GCOD HOPE RD STREETADDRESS [\DRR A .(xooh \C\CQE-—’% .

ore-st-7r | MILWAUKEE, Wi 53223 orvst-2r [P oo e e, WL SIS

e O Delete TLE et Wl 2 Rosasuter {7 Chenge  [Eh-udilion
NAME NAME Qenond & Reacic

STREFT ADDARESS STREETADDRESS [\ oemrSs LYy , G e [,

CITY-ST-21P CITY-ST-2IP DO LI EC LSS SRARa,

TITLE 1 Delele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-87-21P

12. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustes empowaerad 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appesrs in Black 10 or Block 11 if

indicated on this report or supplemental report is true an|

changed, or on an attachment with an addrass, with all other li

SIGNATURE:T’;J/\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

empowerad,

Daytur:e Phone #




