2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B FILED

DOCUMENT # 549168 Feb 02, 2004 08:00 AM
1. Entty Name Secretary of State
TRI-STATE EQUIPMENT, INC,
Principal Place of Business Mailing Address
10264 US 129TH SOUTH 10264 US 129TH SQUTH
LIVE OAK FL 32060 LIVE OAK FL 32060
s s DR TR A
Suite, Apt, #, efc. Suite, Apt #, elc, i ) T MOORE CR2E034 {11/03)
City & State Ciy & State 1 4. FEI Number Applied For
59-1803317 Not Applicatle
Zip Country Zp Country 5. Certificale of Status Desired ] §;‘e;’g Addianal
6. Name and Address of Current Registered Agent . i 7. Name and Address of New Registered Agent
- ) T T T Name
?ESA!%E'/F}(,)%SI-E"}\!I"REI’E}IJ'R Street Address (P.O. Box Number is Nat Acceptable} T
LIVE OAK FL 32060 —
City Zip Code
. FL

8. The above nambd enitity submits this stalement for the purpase of changing its registered office or registered agent, o both, in the State of Flanda. | am familiar with, and accept

the ubligations bf 2gstered age MMM /0
b
snsmmuaé(s . . ReSIperty ' -y 1)

Wun«- typed o prvmeﬂ'namem registerod agont and title f apphcable, (NOTE. Regrstered Agent signalure required when reinstanng] DATE

,fE NOW!!!_ FEE l_S 515{.)'00" Lo 8. Election Carnpaign Finanging $5.00 May Be
Attér May 1, 2004 Fe-f“ will be ~$550'QD~ st Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Departmerit of Stafe

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P o O oelete TME [ change [ Addition
NAME BEAVER, JOHN M, HAME

STREET ADDRESS [ 10582 70TH STREET STREET ADDRESS _

amv-stze {LIVE OAK FL 32060 TY-5T- 2P _ Untonouassy

THTLE S [ belete e ucs h B Gfimge-- [ Addition
NAME BEAVER, ALICE M. NAME

STREET ADDRESS | 10582 70TH STREET STREET ADDRESS

CITY-ST-2P LIVE QAK FL 32080 - CrTY-ST-21P

TE [T Delete TITLE OJcChange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE [T petete TME I Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY.S7- 2P

THLE 3 Delete THLE [CChange [ Addition
NAKE NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP eIy -$T-ZIP

THLE [ pelete THLE [l Change  [1 Addition
NAME NAME

STREET ADDHESS STREET ADORESS

GITY-ST-2P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does nat qualify for the exempiion stated In Section 119.07(3)(i), Florida Statules. | further ceniify that the information
indicated an this report or supplemental report is true and acturate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporaton or the reed or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attag iith an address ARl cther Like empoyered.
SIGNATURE:X _\4-277 -Lad‘-ﬂ'\L /= 27-6Y 38b-3by-1117
Date

‘/%!NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytme Phone #




