FILED
Mar 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

03-03-2004 20074 001 ***450.00

DOCUMENT # F02000000042

1. Entity Name

TRI-COUNTY REAL ESTATE HOLDINGS, INC.

Principal Place of Business

302 NORTH MAIN STREET
TRENTON, FL 32693

Maiiing Address

302 NORTH MAIN STREET
TRENTON, FL 32693

e R

2. Principal Place of Busingss
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
56-2326443 Not Applicable

i Zi .

Zip Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - R~ Namg & -~ - -

"FERGUSON, JOHN
302 NORTH MAIN STREET
TRENTON, FL 32693

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

City

FL l Zip Code

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

SIGNATURE

Signature, typed or printed name of regwstered agent and tille if applicable, (NOTE: Registered Agent signature required when renstating) DATE

9, Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!l FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10, CFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD (7 Delete TIE m Change [ Addition
NAME LANE, W. EDWIN JR. NAME
STREET ADDAESS | 310 18T STREET, S.E. HEET ADDRESS Ty 2 ’7(’ 56 dend A‘ Ve nue ) S e £
ony-st-2p - [-MOULTRIE, GA 31768 CITY-S1-21P
TILE [ peleta TILE [JChange (3 Addilion
NAME HAME
STREET ADDRESS STNEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINE [ Delete TME {JChange  [] Addition
NAME NAME
“ STAEET ADDARESS | — - - - STREET ADDRESS™| ~ - et - - -
ClTy-$1-2IP CITY-5T-2P
TILE O Detete TIILE [ Crange [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CATY-S1-2P oIy-ST-2P
TITLE ) Delete TITLE [} Change [ Addition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CIty-$T1-2IP CITY-ST-2ZP
TITLE T Delete MLE [ Change [ Addition
MAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplpmental regort is frue accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the recei Py p2d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 opBlock 11 if

229-410
>,

changed, or on an attachmg all ghher ke empowared.-cl

L
SIGNATURE: Y/ &

Gt o

Daytime Phone &




