2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G01939

1. Entity Name «
TRISTAN, INC,

Principal Flace of Business =
735 DODECANESE =

#11
TARPON SPRINGS FL 34589

Mailing Address
735 DODECANESE
11

TARPON SPRINGS FL 34689

FILED

Apr 21, 2005 08:00 AM
Secretary of State

LRI

2. Prncipal Place of Busingss . - 3. Mailing Address
Suite, Apt. #, etc. — Suite, Apt. ¥, sic 1st MOORE CR2E0s4 (10,r04)
City & State T Tity & State - 4. FEI Number Applied For
58-2232627 Not Applicable
Zp Country Zlp Country 5. Cettificate of Status Dasired | $8'75 ﬁddi“"”a'
Fee Required
6. Name and Addrass of Current Registered Agent i | 7. Name and Address of New Registered Agent
) i o - Mame
COLLINS, GLEN J .
1819 NUTHATCH WAY Street Address (P C. Box Number is Not Acceptable)
PALM HARBOR FL 34583
City FL rZip Code
8. The above named entity submits this statement far the purpose of changing its reglstéred office or registered agent, or botfi, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE I SE— e .
Signotula, Iypad o printed nama of registerad agent and tiffe if appiicable {NOTE Regislorsd Aganr signat e requred when reinstating) DATE
N '|I - we s - =
FILE NOW!!! FEE |§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 FE? Will Be $550.00 Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Depariment of State
10. ~ OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
e PD " Detete e Tlchange L[] Addiion
NAME COLLINS, GLEN J. NAME _ A
STREFT ADDRESS | 1819 NUTHATCH WAY STREET ADDRESS gﬂqggi}gﬁlﬁ?g -
cry-sT-7P |PALM HARBOR FL 34683 CUY-ST- 2P 04/21/05-3007E-005 150,00
JitLg S 3 Delete i [CIchange [ Addttion
NAME NAME
SIREET ADDRESS _ STREET ADDRESS
CITy. 51-2ip CIY-S1-2F
P o O oeiete e (D change L] Ackition
NAME NAME
STRECT ADORESS SIREET ADDRESS
CITY-SI-7P CIIY-ST-2IP
WL - - T Delsle TiLE [Jchange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-57-2P CITY-§1-2P
me - 7 Detets Cnne I change  [J Adeition
NAME NAME
STREET AQDRLSS SIREET ADDRESS
CITY-ST-2IP - CTY-51. 2P
ITLE o T Delele 1§ [Jchange [ Additian
NAME NAME
STRECT AGDRESS . STREFT ADDRESS
CITY-ST-2IP iy -5 2P
12, | hereby cérﬁm that the information supplied with this filing does not qualify for the exemation stated in Sectich 119.07(3)7), Flarida Statutes. | further certify that the infarmation
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 caih; that | am an ofiicer or direcior
of the corporation or the récaiver or frustee empowered 1o axecute 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 atlachment with an addrza'jv all othgr |ll(6 empowered, C /
SIGNATURE:«M’) - Gtey Calts e W 15S r2y 73976/%
SGNATURE AND TYFED OR FRINTED NAME OF SIGNING ORFICER OR DIRECTOR = ot 7 Daytime Phone 4




