«* ¥ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 07,2004 08:00.AM

DOCUMENT # 514687

1. Entity Name .
TRI-COUNTY WOQODWORKING, INC.

Secretary of State

Principal Place of Businass

12371 NW 62 AVE
CHIEFLAND, FL 32626

Mailing Address

PO BOX 1386
CHIEFLAND, FL 32644

DO NOT WRITE IN THIS SPACE

[EGTATHCRD WAL

06302004 No Chg-P CR2EQ34 {10/03)
4. FEI Number Appliod For
59-1704453 Not Applicable
o ) $8.75 aaditional
B. Cerificate of status Dgslred 0 Fee Required

6. Name and Address of Current Registered Agent

ICE, KEITH J.
618 NE 2ND STREET
CHIEFLAND, FL 22626

L

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing is registered
the obligations cf registered agent.

office or registered agent, or both, in the State of Florida, i am famiiiar wi

ith, and accept

SIGNATURE - N . e e : -
Sigralure, typed or prnted! name of reglslerad agent and tite it applicalik {NOTE. Ragisteraa AQent signature requirdd whan renstating) © DATE _ N
FILE NOWH! FEE IS $550.00 8. Election Campalgn Financing $5.00 May Be . o
Due by September 8, 2004 Trust Fund Coniribution. Added to Fees . ,_i's}ﬂlﬁg]jigas}ai
o ) [FaeNg-0R0TT-n1e Lon an
10. GFFICERS AND DIRECTORS | L _
TITE PS I
NAME ICE, KEITH J.
STREET ADDRESS | U.S. HIGHWAY 19 NORTH
CITY-ST-2p CHIEFLAND, FL L - _ _ — ——— -
TITLE TD
NAME ICE, KEITH J.
STREETADDRESS | U.S. HIGHWAY 12 NORTH
CITY-ST-219 CHIEFLAND, FL _ _ — — -
THLE VP
NAME ICE, KELEENA
STREETADDRESS | US HIGHWAY 12 NORTH
Gify-T-71p CHIEFLAND, FL 32826 DO NOT W R ITE
TLE
e IN THIS SPACE
STREET ADDAESS
CiTY-ST-2P — =
TTLE
NAME
STREET ADDRESS
CITY-ST-2P
TILE
NAME
STREET ADDRESS
CITY- ST-ZIP B o _

12. | hereby certify that the information suppliad with this filing doas nat qualify for the exemption stated in Section \19.07?
=
trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on thls report or supplemental report is true and accurale and that my signature shall have the same legal
of the corporation or the recehver
changed, or on an attachment

SIGNATURE:

h an address, with all cther like empowered.

L

-
QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

D). Florida Statutes. | further cartify that the information
2ot as If made under oath; that | am an officer ¢f director

Dayime Prana #




