_

2005 FOR PROFIT CORPORAT
ANNUAL REPORT

FILED =

Aug 02, 2005 8:00 am
Secretary of State

08-02-2005 90034 018 ***550.00

ION

DOCUMENT # P03000074730

1. Erity Mame

TRI-CON POWER GROUP, INC.

Princpa Face of Business
1031 W. MORSE BLVD.

SUITE 170
WINTER PARK, FL 32789

Mailing Adcress

1031 W. MORSE BLVD.
SUITE 170
WINTER PARK, FL 32789

50059332

2. Princps! Pace of Businggs 3. Mailing Address

GO WA

Sirte. Apt #, el Suite, Apl. §. efc.

06292005 Chg-P CR2E034 (10/03)

Ciy & State City & State

4. FE) Number

57-117818¢

Appiiod For

Bt Aprec it

Zip Countey

Lip

vty

$8.75 Additional

5. Certilicaie af Stalug Desred h
SATGERE W wlalls U Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LYON, V. FREDERIC
1031 W. MORSE BLVD.
SUITE 170

WINTER PARK, FL 32789

Mame

Street Audress (PG Bov Number is Mot Acceptabin

Cily i Ceatls

FL

1@ abifgations of registered agent.

SIGNATURE.

heve named entity submits 1his statement for the purpose of changing ils registerad office or registerad agent. or oath, in the State of Florida | am iarmil.ar sl and aocens

*
0 SO AN Ra B AT el

ﬂ\'ry_- l'rt;‘,v/.:":li?:;!‘/fﬂ‘ oy

(HROTE I SR e G M ot 1Y S 1 R i)

FILE NOW!!! FEE IS $550.00 9. Giection Carrpaign

Due by September 7, 2005

Trusl Fund Contnitigtion,

Financing

$5.00 may He

Added 1o Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONSICHAMGES T0 OFFICERS AMD DIRECTORS M 11
o O detere NLE Fal | CoacoEiaad B Coange ] Ahie
e o V | FREoSilO I 1
LYONS, V. FREDERIC e LYeN v
1031 W, MORSE BLVD. STREET ADDRESS
WINTER PARK, FL 32789 CIr-51-28
nrE DVS 7] Detete TiME ) v [Eenengr [ Al
s HOLLAND LYONS, LYNN Nawe HOLLAND L ON | LYN N
STRESTADOREZT | 1031 W. MORSE BLVD. SIREET ADDRECS
- 51 WINTER PARK, FL. 32789 Ciry-ST-210
[fE O peete TILE ‘ I { it
B HAME D S
STREET ADORESS STREET ADDRESS
civ-groar e 57-2P
(] Datgter une . L\/O N -
HARE O
STREEF ALDRESS
SV 51 AP Criv.51.
T [ petete TINE L ) CO :
., CE LUNE
ME HAKE [ PR B
STREET ADDRESS |
iy 5. zp ,
(71 Delese HINE e
HAME
SIREET ABDRESS
i ST- 2

ity WAt the i
s repor
At o (e

12, Phernaty ca
o

SIGNATURE:

Frnation supplied with this filing does not qualily lor the exarmplion siated i n
r supplarnental report is bue and accurate znd thal my signature shall have t o
COVer OF rusted wared 10 gxecuta Lhis repor as cequired by Chaper 3 vl
with &y other Jike empower ed "
s N . - ~ - — —_—
e e E _— . N -
' . . L
oy (— /G O5~ A7LYT §700

CICMERIRE AND TYPEDGH BRINTEDMNAME OF S1GNING OFFICER AR

DIRECTOR IR B T " 4§ rs u" W



