2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am
Secretary of State

DOCUMENT # G96639

1. Entity Name
TRI-REGENCY INC.

01-23-2004 90019 002 ***150.00

Principal Place of Businass

2699 LEE ROAD
SUITE 415
WINTER PARK, FL 32789

Mziling Address

PO BOX 65
ALEXANDRIA BAY, NY 13607

2. Principal Place of Business 3. Mailing Address

IR

R

Suite, Apt. #, etc. Suite, Apt. #, 8tc.

01092004 Chg-P CR2EO034 (10/()3)
City & State City & State 4. FEl Number Apptied For
50.2414918 Not Applicable
i i G
_ap ) ey PP S Mid . | 5 Conticato of Stawus Desired _ [ Eeae ;esq Additinal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOHER, BOB _ : :

2699 LEE ROAD Street Address (P.O. Box Number is Not Acceptable} |

SUITE 415 -

WINTER PARK, FL 32789

P

City

FL | Zip Cede

8. The above named entity submils this statement for the purpose of changmg its registered
. Ihe obligations of registered agent.

suer\TAﬂJRF

office or registerad agent, or both, in the Slate of Florida. | am fam:har with, and accapt

Signature, yped or printad name of registered agent and blle if applicatle,

o

Tt

{MNOTE: Registarec Agent signa:ura requirad when rainstating}

DATE

FILE NOWI!! FEE IS $150.00

Aﬂéf May 1, 2004 Foo will be $550.00° Trust Fund Comributi(‘)T.- .

9. Election_Campaign-Flnarllcing

{ $5.00 Mmay Bo
;.. AddedtoFees_..

i

HE R
o - S S oA ST

]

ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORSIN 11

10. OFFICERS AND DIRECTORS 11.
THTLE P [T peiete TILE . [l crange , 5[] Addition
NAME JONES, DAVE NAME T .
STREET ADDRESS | 105 STROWGER BL.VD,, BOX 596 STREET ADDRESS
CITY-ST-21P BROCKVILLE,ONTARIO KEV5V7, CITY-51- 2P L :
WE 3 Detete TITE [ Change [ Addition.
NAME NAME b
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P -
Twe __ 1 _ - _Olooere____ Qome | — [ crange ., T addition
NAME NAME - ——— =TT
STREET ADDRESS STREET ADDRESS R
LITY-S§T-2iP CiTY-ST-2F o T ,
TILE [ Detete TITLE [] Change = ] Addition
NAME NAME e
STREET ACDRESS STREET ADDAESS . :
CITY-ST-71P Cily-s1-21p c
TILE O Delele MLE [ change " - [ Addi
- NAME. - - .. " . NAME
- STREET ADDRESS - i SREETADORESS | ‘ ‘
CY-ST-ZP . . . CITY-51-2P ) - Tl
TLE b [P v el v - Doeete, o ] e . . [ Change. <[] Addition
e | _ : - B - : s
STREET ADDRESS . T T T Remmianimels | T T T T -
CITY-ST-75F oo / . T T ComysIze R
12. | hereby Bn supplied with this (ilin g does net qualify for the exemption stated in Section 119.07(3)(i}, Flarida Slatutes. | further certify that the information”
indicaia(ie antal report is true and accurate and that my signature shalf have the same legal effect as if made under oath: that | am an officer or director
of the/e ea empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10'or Block AT
chanded, or on an g i an adidress, with all olher like empowerad. d ,3
SIGN pessieric. L aprnmey 9, o?aﬂé/_ 3473 79

ARATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR THRECTOR

Caytime Phona -




