FILED
2004 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am

ANNUAL REPORT —— Secretary of State

1. Entity Name
TRI-CON POWER GROUP, INC.
Principal Place of Business Mailing Address
1031 W. MORSE BLVD. 1031 W. MORSE BLVD. 5 4 05 9 368
SUITE 170 SUITE 170
WINTER PARK, FL 32783 WINTER PARK, FL 32789
s s 000
Suite, Apt. #, etc. Suite, Apt. #, etc. 06302004 Chg-P CR2EQ34 (10/03)
City & State Cily & State 4, FEI Number Applied For
: 57 -\ \7 {-3 | 89 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired  $Al ?ggg; L.::jéi;tional
B. Nama and Address of Current Reg Istered Agenl 7. Name and Address of New Registered Agent
T e e - - Name - - -
LYON, V. FREDERIC
1031 W. MORSE BLVD. Street Address (P.O. Box Number is Not Acceptar{!e)
SUITE 170

WINTER PARK, FL 32789

City FL | Zip Cade

8. The 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 accept
the obligations of registered agent.

SIGNATURE o ) i
‘Sign;_m.yre. typed ov printed name_od registered ageni and title it applicable. * (NOTE: Registered Agant siunm‘ure required when reinstating) - DATE
- FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.5., the

Due by September 8, 2004 Trust Fund Contribution, O  Addedto Fees carporation did not receive the prior notice.
10. + - - OFFICERS AND DIRECTORS R KB - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE g Change  [] Addition
NAME LYONS, V. FREDERIC NAME Lyo N, V. FREDERIC
STREET ADDRESS | 1031 W. MORSE BLVD. STREETADDRESS | { > 3 | W. MOZSE BN D,
om-st-z | WINTER PARK, FL 32789 oS | paTER PR FL 32789
TIE O pelete TITLE / / 6aq o L y 0 [ Change Kﬁdditiun
NAME

i nfff}ér‘ Sec oo~ /

STREET ADDRESS STREET ADDAESS | D3 M 0t ﬁ f W ‘ % %;
CITY-ST-2P £ITy-ST-2P FfL. _{a 7(;!/[{ t v c A
TMLE O petete TITLE D Change [ Addition
NAME . . IR 713 ‘ . . . S
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY- 8T-2IP
TILE [ Delete g e [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-21P CITY-$T-2IP
TIMLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS - STAEET ADDRESS
CITY-8T-2IP - - . - CTy-gT-2P -~ - . ‘ e
WE T T O Deleta me - | [Jchange  [7 Addition
NAME ‘ e e NAME T e L ._-A‘ J.,.“.A -.:'.“:
STREET ADDRESS . 2o » ' STREET ADDRESS o ' Tt T
CITY-ST-2P . omv-st-zP . |. e o e .

12. | hereby certify that the information supplied with this filin é; “does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, wi ther like empowered.
SIGNATURE: b S0-07  A4p7.647 $900
NG OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF




