FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # F97000006684 + =

1. Entity Name
TRI-M COMMUNICATIONS, INC.

ecretary of State

04-28-2004 90173 048 ***150.00

Principal Place of Business

125 E. DE LA GUERRA, STE 203
SANTA BARBARA, CA 93101

Mailing Address

1720 WINDWARD CONCOURSE
SUITE 250
ALPHARETTA, GA 30005

JiUbd1os

00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
77-0458186 Not Applicable

Zi Count i iti

e ountry ) e ap _ Country 5. Certificate of Status Desired [ $8.75 Addifional

— SR .- . e e e S| St m = 3 {s R =z Fgg Required s =mexs
6. Mame and Address of Current Registared Agent 7. Name and Address of Naw Registerad Agent
Name

TCS CORPORATE SERVICES, INC.

103 N. MERIDIAN STREET

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

TALLAHASSEE, FL 32301-0000

City

FL ‘ Zip Code

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

- the obligations of registered agent._

‘e

SIGNATURE
‘ ‘_; T Signanre, typed or printad name of registeted agent and (e i applicable.

(NCTE: Registarad Agent signature required when feinstating)

DATE

i

.. FILE NOWIl' FEE'IS $150.00
- After May 1, 2004 Foe will be $550.00

9. Election-Campaign Financing™ * -

1

" $5.00MayBe | T T

Trust Fund Contribution. Added 1o Feeas
19, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD O pakete TILE President O Change [ Addition
NAME | MARSH, JOHN D NAME Don Bean :
STREET ADDRESS | 125 E. DELAGUERRA, STE 201 sttt aobress | 125 E. De La Guerra, Ste 201
CITY-ST-2P SANTA BARBARA, CA- 93101 CITY-§1-2P Santa Barbara, CA 93101
TITLE D T [ patete TITLE O cChange [T Addition
NAME GIBBONS, JOHN M~ NAME
STREETADCRESS | 125 E DE LA GUERRA, STE 203 STAEET ADDRESS
Ciy-s1-2IP SANTA BARBARA, CA CITY-S1-2IP
drmme - -] CFO- - -0 = e e I Delete~ —- g IUE - | — — =~ e - - EI'Chanqé"—'DAddiliun
NAME IRELAND, RON NAME
STREET ADDRESS | 125 E. DE LA GUERRA, #201 STREET ADDRESS
GITY- 8-2iP SANTA BARBARA, CA 93101 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-SI-7IP
TMeE [T Delete me O ¢hnge - [J Additicn
NAME NAME _— R R
"STREET ADDRESS $TREET ADBRESS L
CITY-ST-2IP" . o omv-sre L e e
CTLE [ Delete TITLE . b w0 Change _.. O Addition
CNRMET T | T e e N oo wwe T T v R
. STREETADGRESS { -~ - STREET ADDRESS | e e e et o e e
C ETY-ST 2P CITY-$T-7PP

12. | héréty Sertify 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 information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if matle under. oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE: //;

2»: deeant?

/Lo

[foc /36~ Fe 2o

§ NATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

! TDae Déytime Phona #

—maem e



