2004 FOR PROFIT CORPORATIGN

ANNUAL REPORT (AR) | FILED

DOCUMENT # G28052 Feb 13, 2004 08:00 AM
1. Entity Name Secretary of State
TRI-S, INC.
Principal Place of Business Mailing Address
802 W. WATERS AVE., 802 W. WATERS AVE.
TAMPA FL 33604 TAMPA FL 33604
us us
Suite, Apt. #, etc. Suite, Apt #, elc, l T MOORE CR2E034 (11/03) - :
City & State | Cryasute " 4. FEI Number T_[Appied For
o o _59_'?28698$ , _ Not Applicable
2 Country ap . Sountry 5. Cartficate of Status Desired | Eezlgqu;f:;}icna]
6. Name and Address of Current Registered Agent . _7. Name and Address of New Registered Agent
Name
SCIORTING, VINCENT . R gy
11505 SHIMMERING SHORE PLACE Street Address (P.O. Bax Number is Not Acceptable)

TAMPA FL 33624 — ' N R =

City FL * 20 Code

8. The above named entity submits this stalemant for the purpase of changing its registered office or registered agent, or bath, in the State of Fiorida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - - . _ . . o
Sygnanae. yped o prmed pame of regisiered agent and tls d appiicable HOTE Repisiored Agent mignaturg raguired when raingtating) DATE
1 X :
FILE NOWIll FEE ¥$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be §550.00. Trust Fung Contribution. 0 AddedtoFees
Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS L Cf 11. ADDITIONS/ CHANGES TC OFFICERS AND DIRECTCRS IN 11,
TMLE PDS £ Delete THLE [ change [ Addition
NAME SCIORTING, VINCENT NAME o i
STREETADORESS | 11505 SHIMMERING SHORE PLACE STRES1 ADDRESS a ff%%g?g%gﬁ ‘05 15
orr-st-2p | TAMPAFL 33624 o CITY-ST- 2P e L : iiettat t .
LE O peete TITE Cchange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
GIYY-ST- 2P ) T -ST- 2P )
TITLE 7 DeJete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDAESS
CITY-§T-2P 7 CITY-ST- 2P o
TILE [J Delete TE O cmange [T Acdition
NAME § MAME
STREET ADDRESS STAEET ADDRESS
CITY-S7- 2P o CITY-ST-ZiP N ) -
TITLE 1 Gelete TMiLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 7P o ~ § cirvsr-am -
TME [ petete TITLE [ Change ] Addition
NAME NAME
$TREFT ADDRESS STAEET ADORESS
LTy -5T-2P _ CiTY-ST- 2P

12. | nereby ceriify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.0??3)0), Fiarida Statutes. 1 further certify that the information
indicated an this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officet or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

- J 7]
SIGNATURE: (ri’)-;‘ucx.j mﬂ»r’ (hipeent Seienls bi&r-w—{ B 93 ~5FID

SIGNATURE AND TYPED OR PRENTED NAME OF SIGNING GFFICER OR DIRECTOR Daytimg Phone 3




