2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 253599 Jan 24, 2005 08:00 AM
1. Entity Namo Secretary of State
TRI-BAR INC
Principal Place of Business - 7Mailin§ ‘Address
5314 E. COLONIAL DRIVE P.O. BOX 1944
SUITE A WINTER FARK FLL 3278G-1944
ORLANDO FL 32807 us
us
Suite, Apt. #, atc. Suite, Apt # etc 18t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number [ Applied For
59-1035488 ™ {Not Applica
Zie Country e County 5. Certificate of Status Desired O $8.75 acdional
Fee Requlred
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
’ ) i ) Name T '
STRAHAN 11,8COTT : B
147 S INTERLACHEN #300 Street Address (P O. Bax Number is Not Acceptable)
WINTER PARK FL 32789
Ciyy FL ! Zip Code
8. The above named entity submits this statement for the purpose of changing rts regisiered office or registered agent, or both, in the State of Florida. 1 arm familiar with, and accey
the obligations of registered agent.
SIGNATLIRE - - -
Sqnatire, typad or prnted name of regsterad agant and itle |l applcable {NOTE Ragisterad Agan signatura required when rensiating) } T DATE
g S _ .
FILE NOW!!! FEE !§ $150.00 9. Election Campaign Financing ~ $5.00 May e
After May 1, 2005 Fee Will Be $550.00 : Trust Fund Contmbution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFI-‘&E:ERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE STD [ pelete Tilit [l change [ Aduiiii
MAME STRAHAN, ARRENA NAME HInnTH HQRQE
SIRETADORESS | 147 S INTERLACHEN #300 SIREFT ADDRESS I HE-R0T T e
CiY-s1-7P WINTER FARK FL 32789 vy ST 717 M e-B0L03 153.00
il PO ' 7 Desste HikE ' 3 Change [ At
KAME STRAHAN I,SCOTT NANE
SIALET ADDRESS | 147 S INTERLACHEN #300 STREET ADDRF 55
CITy-SI-2IP WINTER PARK FL 32783 Ty 5T 7F
QUK O Detete WiLE O Change [ A
HANT NAM
STRECT ADORESS STREETADDKESS
G’y ST 7P CHY. S 2
Bt O Delele e [l Change e~
NAME NAMAE
SIREEY ADDRESS STRLET ADDRESS
Ciy-87- 1P LIy .51. 2P
! o o 1 Dalete I me - O change 1A
KAME HAME
CTREET ADDRESS 33RELT ADDAFSS
CiFY s 2P oNy-st-2F
Wit - - 1 slete il O change L] Ao
RARE ! NABAE
STRECT ADORESS JTREHT ADDIRFSS
Cily. S1-J1P Y-S 7

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07{3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directe
of the corporation or the receiver or tustes empowered ta execute this report as required by Chapter 607, Florida Statules; and that my name appears in Bleck 10 or Block 11
changed, or an an attachment with an agdress gwith all other like empowerad

SIGNATURE:

SIGNAT AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nare Dhavtme Phone #



