2004 FORl PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000057170

1. Entity Name

TRI-COUNTY MANAGEMENT & DEVELOPMENT, INC.

Principal Place of Business

15595 LINDBERGH LANE
WELLINGTON FL 33414

Mailing Address

15595 LINDBERGH LANE
WELLINGTON FL 33414

2. Principal Place of Business

3. Mailing Acdress

I

FILED

Mar 15, 2004 8:00 am

Secretary of State

03-15-2004 90020 032 ***150.00

94018769

IWAITLRID

I

i

|
TKAHN;JEFFREY "B ESQ™
3300 UNIVERSITY|DRIVE STE 711
CORAL SPRINGS FL 33065

Suite, Apt, #. eic. Suite, AD!‘ # eiCc. MOOHE CH2E034 (1 1/03
City & State City & State 4 FEI Number Applied For
7:;2 7/% Not Apoplicable
Zi It i Count
L Courlry Zip ountry 5. Certificate of Status Desire O $8.75 additional
Fee Required
6. Name and Address of Curtent Regisiered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Bax Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

Signaturs. yped or pnned name of regstered agent and liva i appiicable

(NOTE: Registered Agenl signaturs required when reinglatng)

DATE

9

Election Campaign Financing
Trust Fund Contripution,

$5.00 May Be
Added to Fees

10. /Rea 7B K21 OFFICERg AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Va4 2 ELI (_’ 768 A O detete TIE [1Change [ Additien
NAME 557 F5 L/ﬂ/ﬁ BER /41? NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP %/5 LL / ‘4/ ? ()’u ’( 323 5‘ 7 4‘ CiTY-§1-2P

TIE ?Sé - .56 CKRE /ﬁ Dglete THLE O change [ Addition
NAME R f?ﬂ( &"5 A% FEE7s 241 NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P /(jg,{,é y; ? 7¢§A/i /EZ 33 L,L/ﬁé CIrY-5T-26
TME _ LI Delete TLE L [ Change L Addiion
NAME NAME i T T

STREEY ADDRES:’S' - ———— - - STREET-ADORESS |~ - e e e e o e — -

CITY-5T-7ZP CITY-ST-2IP

TILE 7 Delete TILE [} Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CRY-S1-7IP CITY-ST-2IP

HILE {7 pelere TITiE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2P

TMLE 1 Delste TIMLE [J Changs [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-21P CATY-ST-2IP

of the corporalion or the recaiver or 1.

changed, or on an attachment witl address

SIGNATURE:

all cther like g|

12. | hereby certify that the |nformahon suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. ! further certify that the information
indicated on this teport or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lee empowered to execute this reporl as required by Chapter 607, Fiorida Slalu[es and that my name appears in Biock 10 or Block 11 if

%4 Sy N2 5L 105

lNATURE AND TYPED OR BJ

D NANE OF SIGNING OFFICER OR DIRECTOR

Daytime Phone &




