2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 842628

1. Entity Name

TRI-SYSTEMS CORPORATION

Principal Place of Business

4775 ASTON GARDENS WAY
APT Hi /0%
NAPLES, FL 34109 US

Mailing Address

4775 ASTON GARDENS WAY
APT o /07
NAPLES, FL 34109

us

Jan 26, 2004 8:
Secretary of State

01-26-2004 90017 009 ***150.00

00 am

(RGN AR AR AR

2. Principal Place of Business 3. -Mailing Address
4175 ASTow GRADENS Way | 4715 AoTen) Enmpens Wiy
z‘;'f*' ’:" A e‘; Asj:"e' A:Z * 81; 01212004  Chg-P CR2ED34 (10/03)
V- d 10 ra /e
City & State City & State 4. FEI Nurnber Applied For
LA PLES FL. AAFPLES Fi. 31-0791737 Not Appicanie
; ff/ 7 CiozT' ER 52:51 0 ? Czoin?‘ =r 5. Certificate of Status Desired O ?g'ggqgg:;mm'
r+d
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
e _ | Name e oo i
GOOCDNOVGH, BETTY
4775 ASTON GARDENS WAY Street Address (P.O. Box Number is Not Acceptabie)
m / 0’7 i

NAPLES, FL 34108 -

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registers

SIGNATUR ' acthe /=>3- o0&/
3 . .ly?edupnm‘u? nmdvf(slsrad agnrztand?mmfw. : (htOT‘EE‘ ngclers Agent signatune required whan ) e DA'EE
"~~~ FILE NOWIIl FEE IS $150.00 | 9EleclioniCampaign Financing " $5.00 May Be
" After May 1, 2004 Fee will be $550.00 + -Jrust Fund Contrigution. . Added 1o Fees
10. OFEICERS AND DIRECTORS 11. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T T8 -- - e ] Detete - TITLE TS T T T TTTTTT Y] crange ] Addition
NAME LARRY, GOONOUGH NAME
STREET ADDRESS | 4775 ASTON GARDENS WAY #ult /o7 STREET ADDRESS LARRY GOODNOUGH
CITY-5T. 2P NAPLES. FL 24109 J— 4775 ASTON GARDENS WAY #109
. ' NAPLES, FL 34100
MiE P 1 Delete TIRLE P HChange  _J Addition
NAME GOODNQUGH, BETTY NAME GOODNOUGH, BETTY
STREET ADDRESS | 4775 ASTON GARDENS WAY #@® » 0% smecronress | 4775 ASTON GARDENS WAY #109
Oy-s7-2p NAPLES, FL 34109 CITY-ST-2I7 NAPLES, FL 34109
TME T Detete THLE - TJChange ] Addition
HAME NAME
STREETADDRESS | - - - == e -@ STREET ADDRESS | Tt
CiTY-§T-2IP ’ CTY-ST-ZI7
TIMLE 7 Delete TITLE “JCrange ] Addition
HAME NAME
STREET ADDAESS STREET ADDASSS
CHY-$T-2IP CIY-ST- 09
TITLE 1 Delets THLE “Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
. CITY-ST-ZP omv-stze | - .o
TmLE U — . =] Dekets ol TE eIt T T s e T T) Ghange L, T Addition
MwME o 2y L BN T e e o D NAME e IR sl e T s mormem s e mmmE T
. STREET ADDRESS | . . e . STREET ARDRESS - e
comy-gr-ze [ NI e Lomeste =

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes: | further certify that the information”
.-——indicared on this report or supplemental report is frue and 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 receiver or trustee smpowared 1o axecute this reporl as required by Chapter 607, Florida Statutes; and ihat my name appaars in Block 10 or Block 11 if
changed, or on an attachment With an"address, with all other iike smpowered.

'SIGNATURE: Mﬁ%_@—ﬂw
gﬁm\ E AND TYPED OB PRINTED NAME OFSIGNING OF Date Daylimg Phong #

ER OR DIRECTOR

L

Erry
r

- O O




