2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am
Secretary of State

DOCUMENT # F04000005731

1. Entity Narme

TRI-COUNTY INTEL SOLUTION INC.

01-20-2005 90029 030 ***150.00

Principal Place of Business

13838 N HWY 441/27
LADY LAKE, FL 32159

Mailing Address

1501 US HWY 441 NORTH STE. 1702 ‘
THE VILLAGES, FL 32159

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, etc. Suite, Apt. #, etc,

01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
e0-012 - 3389 Mot Appiicabla
Zi Count i Countr iti
v oy Zip eunty 5. Certificate of Siatus Desied (] 98-7 Adsilional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl'stered Agent
Name

ARSENIJEVITH, DAN
1601 US HWY 441 NORTH .
THE VILLAGES, FL 32159

Street Address (P.Q. Box Mumber is Nol Acceplabie)

City FL | Zip Gode

B. The above named entity submits this ktatergeptor the
the obligations of regmla@ ¢ 5
-l

pose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

dan ARSEN I‘JE VeTH

f//o/as’

SIGNATURE
Signawre, lypad or prmlar_} namn\(l 4 cBrt and iile ¥ appl [NOTE: Registored Agent signalure raguirad when tainslaling) 4 BATE {
FILE NOW!I! FEE 1S $150.00 9. Elaction Campaign Firancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
WILE CP O Delete TILE [] Crange [ Addition
RAME ISMAIL, AKRAM NAME
STREET ADDRESS | 13B38 N HWY 441/27 STREET ADDRESS
CIIY-51- 1P LADY LAKE, FL 32159 CITY-ST- P
TITLE VYCVP [ oetete TITLE [ change [ Addilion
NAME VILLA, MARIVIC NAME
SIRTET ADDRESS | 1501 US HWY 441 NORTH STE. 1702 SIREET ADDRESS
GITY-Si-2IP THE VILLAGES, FL 32159 CITY-S1-2IP
TIILE 73 pelete TITLE [ Ghange [ Adattion
NAME NAME
SIREE] ADDRESS STREET ADDRESS
Y- §1-71P ' CITY-ST-2P
TITLE [ pelete TITLE [JChange [ addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2i¢
TITLE ] Dekete TITLE [J change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TLE O Delete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-2IP

12. | hereby certity that the information
ingicated on this report or S| |

SIGNATURE:

¢ requirtd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information
Bignature-shall have the same legal effect as if made under oath; that | am an officer or director

110 fox  (369) 1 - 4333

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFF/CER OR DIRECTOR Dale

Daylime Phane #




