.
Tl

—

" 2004 FOR PROFIT CORPORATION

FILED
May 27,2004 8:00 am

ANNUAL REPORT - -

DOCUMENT # P03000072962

1. Entity Name ;
TRI STAFF |1, INC.

- *  Secretary of State

05-03-2004 91066 031 ***150.00

Principal Place of Business Matlling Address
G027 MANATEE-AYE N GI0-MANATEEAVEN
SUITE | SUITE §

BRADENTON, FL 34209 BRADENTON, FL. 34209

66424393

O ROl

2\.€P:incipal Place of Bushess 3. Mailjn drass
Suite, Apt. #, etc. ‘ Suite, Apt. #, ete. 04272004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEi Number 'Applied For
Jn -Ol LDO_’ ;3) l Not Applicable
Zp : Country Zp Counlry 5. Cortficals of Status Desired [ ?g;fq:ig‘w
.= 8..Name and Addross of Curront Registered Agent—e ~ =~ —l- « ~=—— ——— <> Nams and'Acdress of New Registered Agent” -
. ‘ Name
HOWARD, CHARLES J . o — —
" 6302 MANATEE AVE W T T e e 1T siiset Address (P.O. Box Nurnber [s Not Acceptable)
SUITE |
BRADENTON, FL 34209
City FL I Zip Coda

the obligations of registered agent,

8. The above numed entity submits this statemant for tha purpose of changing its reglstered omce or ragls:ereu agenl ot both, in the Slam of Florida.  am familiar with, and accepl

SIGNATURE — : = Al
. o typed or printed name of egent and fitie ¥ (NOIE:WWWWMMN; DATE
FILE NOWII! FEE IS $150.00 8. Etection Campeign Finencing ¢ $5,00 May Be
Aftor May 4, gom Peo will b' ssso m Tmst Fund Contribution. _ : Addaed to Fees PO

10. CFFICERS AND DIRECTORS ", - ) ADDITIONS/CHANGES TO OFFICEHS AND DRECTORS 1N T3

e % Deicte - e e A e | O Change () Acdtion.
N LES O KA ﬁcward Char\e"aj

STREET ADDRESS STREET WEST STREE} ADDRESS ﬁ'\a_pcﬂee :C\ve wJ

cY-s1-2¢ N, FL 34207 eyt 7P e I (")mdpn\'tm JEL. AUDCH
mLE 1 peste TNE m‘ - [J Change p Addition
NAME HAME Hg: t :ai‘

STREET ADDRESS STREET ADDRESS fﬂ. w, Su.l'l‘& |

5120 om-51-20 rademb'n EL 24204

TNE O pekte me DO ctenge  [J Addision
m - — - — . el Sl M g — S gy P ——— — -_ S - — — ——— . .
STREET ADDRESS STREET ADORESS

CiTY-S7-29 inv-§1-28

| e O Detete TITLE O Changs L Adcition

NAME NAME

STREET ADORESS | STREET ADORESS

oyt ft CAY-ST-2¢

g \ r O Dekte TME O chenge 3 Addttion
NAME NAME
- GTREET ADDRESS STREET ADDRESS e e e

oTY-ST-IP . ) - x . - gme-sr.mp ) volEet ] R

e O] peiete ~ | ™E - -, . Dithange [ Addition
NAME ERPR ,,“-.;;.“. SMANER,, T e oS

STAEET ADDRESS | . . STREET ADDRESS o _

corgre ). - e CT-5T-2P - . | . wn. T )

12. | hereby cemfy that the information supplied with this fili
Indicated on this repon of suppiemantal repart is true and accurate and that my

changed, or on an attachment with an address, all other like

does not gualify for tha exemption statod in Saction 119.0 ailaxl) Florida Statutas, t further r.em!y that the information
signature shall hava the same legal
" of the corporation or the receiver or frustee empowsred to execute this repog a5 required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

ect a3 il made under oalh: that | am an officer or director

sioNATURE: _Chande

IGNATURE AND TYPELLER PRINTED NAME OF 3)GNING OPFICER OR DIRECTOR

‘c’l.ﬁ-o-f




