2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 28,2004 8:00 am

DOCUMENT # 501922

1. Enlity Name

TRI-STATE ASPHALT CORPORATICN

Principal Place of Business

703 CARPENTER ST
LEESBURG, FL 34748

Maiing Address

713 CARPENTER ST
LEESBURG, FL 34748 1S

2. Principal Place of Business

3. Mailing Address

703 CARPENTER AVENUE

Suite, Apt. #. etc.

Suite, ApL #, etc.

N WSO

ecretary of State

04-28-2004 90187 035 ***150.00

03122004 Chg-P CR2E034 (10/03)
City & State City & State P 4. FEl Number Applied For
LEESBU RG FL B 59-1681302 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
] 34748 us 5. Certificate of States Desired i) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAQUETTE, THOMAS A
1008 CABALLO PLACE
LEESBURG, FI. 34748

Street Address (P.C. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above named entity subrmnits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. [ arn familiar with. and accept

the obligations of registered agent.

SIGNATURE .
Sipnatire, ryped or pivted name of registered agent and ttie £ apnicable. (NOTE: Regizered Agent signature required when remnstating) DATE
FILE NOWIl! FEE IS $150.00 §. Election Campaign Financing ~ $5.00 MayBe
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE SPD [ pelete TLE T change [ Addition
NAME PAQUETTE, THOMAS A NAME
STREET ADDRESS | 1008 CABALLO PLACE STREET ADDRESS
CITY-ST-2p LEESBURG,FL 00000, CTY-S7-ZP
TILE 1 pelete TILE [Fchange [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTy-ST-2P CTY-ST-2P
TILE O Defue TTLE [Ichange [ Additicn
NAME - R . - - . NAME N :
STREET ADDRESS STREET ADDRESS
Chy-ST-2P CY-ST-ZF
TILE 1 pelere TILE [ Change  {) Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CY-51-2P CTY-§7-ZP
TME [ oelete TIE [Jcharge [ Acoition
NAME NAME
STREET ADDRESS STREET ADDAESS _
. * i i 1o 4 w hob a2 N
CITY-S§1-2P : o T e © 'F Cy-5T-2P o
TE o DOoeke 70 Hfome rrsiR[IES 7 ao s tugan D e s Dl crange [ Acdition
HAME . . . NAME \ f2unl 26 e
N Nl o boakra 3 d 33 L-L‘ l {-\-‘
STREET ADDRESS Cher ot et ‘s;ﬁm&dnﬂsss‘ Luavt
[P e
OITY-ST-27 ONTY-57-2P e L e

12, | hereby cerlify that the information supglied with this filing does not gualify for the exemption stated i Section 119.07(3)(}), Florida Statutes. | further cerlify that the informaton
at my signature shail have the same legal effect as if made under oath; that 1.am an officer or director

indicated on this report or supplemental report is true and accurate and th
orfas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

epte this re

of the corporation or the receiver or rrustee oD wered t
changed. or on an atiacyn

e

03/12/2004 (352)728-289

SIGNATURE: _(}

Date Daytime Phone #

THOMAS A, PAQUET]UE



