2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) | FILED

DOCUMENT # 253599 Feb 02, 2004 08:00 AM
. Enti
1. Entlty Name Secretary of State
TRI-BAR INC
Principal Piace of Business . _Malling Address  _ 7 ) o N
5314 E. COLONIAL DRIVE - - P.O. BOX 1944
SUITE A WINTER PABK FL 32790-1944
OCRLANDO FL 32807
us
Suite, Apt #, elc. o ) Surte, Apt #, ele o MOORE CR2ZE034 (11/03)
Cry & State Ciy & State ) 4. FE! Number o Applied For
_ _ _ 59-1035488 _ Not Applicable
ap Country ap Sountry 5. Cenificate of Status Desired (W] ?g.;esq::féﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- — — e e = — ————
?I‘!R‘;,FI'Q'II:’IEII’:T!SLESIIEN #300 Street Address (P,0. Bax Number js Not Acceplable) T
WINTER PARK FL 32789 — —
City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. [ am familier with, and accept
the gbligations of registered agent.

SIGNATURE DV — — - =
Signature, typed or printed name of ragesiered agem and tile f applcabla INOTE Regstered Apent sipralure reguired when reinstating) : DATE
FILE NOW!! FEE IS $150.00 . ] . . ]
F FEE 15 3] 8. El ign Fi
Atter May 1, 2004 Fee wil be $550.00. . e Fas Cotemtion 01 Ay e
Make Check Payable to Florida Department of State ) ' ’
10. QFFICERS AND DIRECTCORS _ . In ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1IN 11
TIMLE sTD 1 Delete TILE ) [ Change [ Acdition
NAME STRAHAN,ARRENA NAME
STREET ADDRESS | 147 § INTERLACHEN #300 STREET ADDRESS
CiTy- $T-2IP WINTER PARK FL 32789 CITY-5T-2P
— - ~—HEOO0APSEES 5

TITLE PD O Delete TITLE 3 v ge Addition
e STRAHAN ILSCOTT e 02/04/04-83075~01 515100 '
STREET ADDRESS | 147 S INTERLACHEN #300 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 22789 . CITY-ST-ZIp
TILE O pelete e Gthengz [ Addilion
NAME MAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-21P CITy-S7-21P
THTLE ' EDT Y T ' T [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-§1-21p
TILE O3 selste TITLE S T © [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY.ST- 2P
TILE S 3 Cetele e ' o Tlchange [ Addiion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2Ip CITY-ST- 2P

12. Thereby cerh{g.that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)5, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trusteg empaowered 10 exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered. i .

SIGNATURE:

G 7-Z 7 7~

! ! Ak 3 =
AND TYPEDCR P Date Daylene Prone A




