2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am
ecretary of State

DOCUMENT # H49975 04-22-2004 90066 028 ***150.00

1. Entity Name

TRYCON, INC.

Principal Place of Business Mailing Address zq-_‘J 3 L g

300 INTERNATIONAL PKWY 300 INTERNATIONAL PKWY

SUITE 184 SUITE 184

HEATHROW, FL 32746 US HEATHROW, FL 32746  US

95| Market Promenade Ave | 951 Marketr Promenade Ave.

Sulte, Apt. #, etc, Sulte, Apt. #, etc.
h . 04152004 Chg-P CR2EQ034 (10/03)
Suite 2105 Suite 2105 9
City & Stats City & State 4, FE: Number Applied For
Lake Mar Y, FL Lake Mary, FL 59-2576681 Not Applicable
35 P mmm U8 A e | 33506 | OR |5 Cemcmeoisausvesiea [ 3875 adutonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
LUBINSKY, TERRY oG PO BB R 5o
NATI Irget ress (P.O. Box Number is Not Acceptable

300 INTERNATIONAL PRWY % Market Promenade Ave.

SUITE 184

HEATHROW, FL 32746 Suite 2105

ity 2 5]
) iake Mary FL [ 559’046 .
8: The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
. the obligations of registared agent. Lo ;
(
SIGNATURE .. !
T .. Sqnatwe, typed of printed name of registaned agent and iite i applicable.— {NOTE: Regisiored Agen signatue retuired when iesiaing) _ pate LD b
. A f S a - .
“*' FILE NOWI! FEE IS $150.00 9. Election Campaign Financing. * ! $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, Added to Fees E

10, = OFFICERS AND DIRECTORS 1t. -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE D [ Datete THLE [ Change ] Addifion

MAME LUBINSKY, TERRY HAME

STREET ADDRESS | 300 INTERNATIONAL PKWY STE 184 srreeTapoRess P51 Market Promenade Ave. - Suite 2105

CTY-ST-7¢ | HEATHROW, FL 32746 crv-st-2¢ | ake Mary, FL 32746

TILE D T Deiete TMLE M1 Change [T Addition

NAME CANNON, FRANK J. - NAME .

STREET ADDRESS | 300 INTERNATIONAL PKWY STE 184 steeracoress P51 Market Promenade Ave. - Suite 2105

cirv-st-2e__ | HEATHROW, FL 32746 . . on-st-2P [ alke Mary, FL 32746

TMmE [J Detete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST7-2P CITY-S7-21P

TTE [ Delets TMiE {71 Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-72IP GhY-sT7-21P

TME [ elete TMiE = - £ Change - [J Addition

HAME L o . NAME . 1. i

STREETADDRESS |* ~» =~ " "-- 7 - 77 BT . STREETADDRESS | 2 .

CITY-ST-2P, ... e e . . mne . CIFY-ST-ZIP . P em e o = e L

T gt 1 - wes’ COoekere . L fime " e .o [OChange L] Additon

NAME NAME

| STREETADDRESS [ . +-:, . STREET AUDRESS
| wry-st-zp : CITY-ST-2IP s . d . -

12. | heraby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), 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 made under oath; that # am an officer or director
of the corporation ot the receiver or lrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an addresgewith all other like egppowered.

2 1404 (4o1) foi-95¢9

SIGNATURE; Ot 10t (Yo1) fod-974

T Date Daytime Proro #




