2004 FOR PROFIT_CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G01939

1. Entity Name

FILED
Apr 19, 2004 8:00 am
ecretary of State

04-19-2004 90303 003 ***150.00

COLLINS GLEN J
1819 NUTHATCH WAY
PALM HARBOR FL 34683

TRISTAN, INC.
Principal Flace of Business Mailing Address
735 DODECANESE 735 DODECANESE
#11 #11
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689

Suile, Apt. #, etc. Sutte, Apt. #, etc. MOORE CR2EQ34 {11/03)

City & State City & State 4. FEI Number Applied For

59-2232627 Not Applicable
Zp Couniry ap R Country 5. Certificate of Status Desired O $8.75 Additicnat
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Tm - _ Name . . -

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

City

FL Zip Code

the obligations of registered agent.

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or botn, in the State of Flonda. | am tamiliar with, and accept

SIGNATURE .
Signature. typed printed name of registered agent and titie f apphcable. {NOTE: Regrsterad Agent signature required when reinstating) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
Make Check Payable to’ Florida Departmem 01 Sla
10, ] QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD - [ pelete TIME [ change ] Addition
NAME COLLINS, GLEN J. NAME
STREET ADDRESS | 1819 NUTHATCH WAY STREET ADDRESS
orv-sT-2P | PALM HARBOR FL 34683 CITY-S7-ZP
TITLE {1 Delete TINLE [J Change ] Adition
NAME NAME
STREET ADDRESS ._:I-, STREET ADDRESS
CITY-S1-71p e CITY-51-2IF
TLE . : - 3 pelete TLE [Jchange  [] Addition
NAME S : - NAME - - --= - -
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIy-ST-21P
TITLE U] Deiete TiRLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-ZIP
TI7LE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-S7-21P
THLE [ petete e [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required Hy Chapter 607, Florida Statutes: and that my name appears in Biock 10 ar Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

siGNATURE: /200 C Wbl Gfens Co libas

/ t///é/w Jass7518

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




