2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am
Secretary of State

DOCUMENT # 398347

1. Entity Name

TRI-COUNTY INSURANCE SERVICES, INC

01-14-2005 90031 044 ***150.00

Principal Place of Business

13564 NW HWY 19

Mailing Address
FO BOX 850

CHIEFLAND, FL 32626 US CHIEFLAND, FL 32644 US
Suite, Apt. #, elc. Suite, Apt. 4, eic. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1389291 Not Applicable
Zip Country Zip Gounlry 5, Cerificate of Status Desired | $8.75 Additional
J U N - —_ | — —_— - = - . - — FeeRequired ___ .

6. Name and Address of Current Registered Agent

QUINCEY, W. HORACE
13564 NW HWY 19
CHIEFLAND, FL 32626

£

&

7. Name and Address of New Registered Agent
MName -

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

——

8. The above narned erility submils this stalement tor the purpose of changing its registered office or registered ageat, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalwra, lypen o printed nama of regictered agant and fila if apphicahte.

(NDTE: Registared Agent signatLre recirad whan reinslatingl DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Feeo will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 Detsle TITE (O Change [ Addition
NAME QUINCEY WOODROW HORACE NAME
STRLET ADDRESS | 13564 NW HWY 19 STREET ADDRESS
CiTY-5T-2P CHIEFLAND, FL 32626 CITY-ST-2P
TITLE sD O Detete TILE [J change [ Addition
HAME QUINCEY, ELIZABETH w. NAME
STREET ADDRESS | 204 NE 7TH STREET STREET ADORESS
CTY-§1-2IP TRENTON, FL 32693 CITY-51-2P
me = —FvDT - ~ = " [ Oelas I TVDT - mnénge [ Addition
NamE QUINCEY, STEPHEN H NAME gu yiccy, STEPREN &
STREET ADDRESS | 12215 N W 7TH LANE STREET ADDRESS [P O BO X SO3
omv-sT-2p | NEWBERRY, FL. 32669 ey T N STXE 32653
e [ petere TILE O change 3 Additicn
HAME NAME
STREET ADORESS STREET ADDRESS
LiY-81-2P Cmy-57-2IP
TMLE [ Gelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P CHTY-ST-2P
TITLE 0 Detete TILE 0O Grange [ Addition
HAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-$1-21P CHTY-57-7IP

12. | hereby certify that the information supplied with this filing
indicated cn this report or supplemental report is true an

changed, or on an attachment with an addre:

SIGNATURE:

does not qualify for the exermption stated in Section 119.07(3)ti). Florida Statutes. | further certity that the information
i accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. with all other Eil-@mpowere R
L) et [ W /‘7'0r 352-¢33-2501
SIGHATURE ANDTYPED OR PRINTED NAME OF ) Dayuma Pnona #

BIGNING OFFICER OR DIREN’OR

i £
1. Heorace Guincee



