2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

1. Entity Name

DOCUMENT # J18033

TRI COUNTY SECURITY, INC.

Principal Place of Business ’

Mailing Address

FILED
Aug 02,2004 8:00 am
Secretary of State

08-02-2004 90019 006 ***150.00

2300 SUNSET POINT RD: 1936 E. SKYLINE DRIVE t’.} q U J194J
CLEARWATER FL 33765, CLEARWATER FL 34623
us
Suite, Ap-t, #, etc. Suite, Apt. #, etc. MOORE CR2E034 ({4/04)
City & State City & Stale 4, FEI Number Applied For
59-2677800 Naot Applicable
Zip Country Zip Country 5. Cerlficate of Stalus Desied ~ []  $8-75 Additional
fFee Required
6. Name and Address of Current Registered Agent L 7. _Name and Address of New Registered Agent
oot ’ Narne
|§|1T2T3LE' EHOOL%AEO%CH MAN ROAD ' . ) Street Address (P.O. Box Number is Not Acceptable)
SUITE A
CLEARWATER FL 33575
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Staie of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE .

Swgnature, typed Dr’prlnlzd name of ragisiered agant and title it applicable.

{NOTE: Registered Agenl sighature requred whaa rainstaling) DATE

S.607.193(2)(b}. F.S., allows for the waiver of the $400.00
late tee. By checking this bax, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS N 11
TILE PD ] Delete 1TLE [ Change [ Addition
NAME STROHM, PETER W. NAME
STREET ADDRESS £ 1936 E. SKYLINE DRIVE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34623 CITY-ST-ZIP
TMLE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-S1-7iP CITY-ST-ZIP
me L. |, - T deete TITEE . . - Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orvstzp - CTY-5T-2P - i
THTLE O Delete TTE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CIFY-ST-2IP
THLE [ Delete TITLE [ change  [J Addition
NAME , | NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-ZF CITY-51-20
TITLE [ pelete TITLE [J crange [ Addition
NAME NAME
STREET ADDRESS - /_7 STREET ADDRESS
CITY-ST-2IF : ,// L CITY-$T-2IP
' /

g not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
ef rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered Fakecule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Btock 10 or Block 11 i

r‘ G
¥ .wnha @abr iike empowered

OF SIGNING OFRICER CTOR Daiz

of the corporation or the r
changed, or on an attac

Daytime Phone #




