FILED
2005 FOR PROFIT CORPORATION Jan 27,2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # J19907 01-27-2005 90058 027 ***158.75
1. Entity Name
TRI-CORP CONSTRUCTION GROUP, INC.
Principal Place of Business Mailing Address b U U U { :) [}
3370 AGRICULTURAL CENTER DR 3370 AGRICULTURAL CENTER DR :
SUITE 100 SUITE 100
SAINT AUGUSTINE, FL 32092-0575 US SAINT AUGUSTINE, FL 32092-0575 US
T v A0 O AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)
Cily & Stale Cily & State 4. FEI Number Applied For
59-2684914 Not Applicable
“p - Country Zip Country 5. Certificate of Status Desired IZ/ gese ggql‘::’:r"""“a'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h Name
BROWN, THOMAS D.
. 3370 AGRICULTURAL CENTER DR. Strgel Address (P.O. Box Number is Not Acceptable)
SUITE 100

SAINT AUGUSTINE, FL 32092

City FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of reg istered agent .

- : o -t

SIGNATURE .
. Signature, yped of pmtr.s_? name ol registered agent and litle if applicables. [NQTE: Hegwstlamd Agent sinnau.im 1oquired when ralnstating) DATE
FILE NO'&H‘!II FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be -
-After May 1, 2005 Fee will be $550.00 . Trust Fund Contribution. g Added to Fees . . - _h . -
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD T Detete TITLE [JChange [ Addition
HAME BROWN, THOMAS D. . NAME
STREET ADDRESS | 2590 JOE ASHTON RD, STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32092 CiTY-ST1-2P
TITLE s ’ O oelete TITLE w‘Change 2 Addition
NAME HAMILTON, CANDICE A NAME :
STREET ADDRESS | 10083 HUNTINGTON FOREST BLVD., E smerrsooness | 1520 WO nud Steeasr
CITY-ST- 2P JACKSONVILLE, FL CITY-§7-21F G rein Cove 3\3-;“:\5‘ I:'l_. 232043
TTE O Delete S e = O Change  [J Agettion
NAME : NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP cy-ST-2Ip
TITLE ] Detete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P cry-ST-2P
TITLE [ Delete TIME [ change [ Additien
RAME NAME
STREET ADDRESS _ —— ) STREET ADDRESS ’ . S . =
CY-ST-2P . ; CITY-S1-2iP
meo - . COooeete ™ f mme T O change [ hadition
NAME ' NAME .
STREET ADDRESS | ~ T o STREET ADDRESS T “ - v oot
CIY-ST-ZF, - A CiTy-53-21P ’ . . R -

12. | hereby certity that the informatiop supplied with this filing does not qualify for the exemption stated in Section 119. 0753)(-) Florida Statutes. | further certify that the information
indicated an this repert or supplgmengtal report is true and accurate and that my signature shall have the same legal effoct as if made under oath; thal | am an officer or director
of the corporation or the receivel of Mustee empg d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an atta i »with,&li other fika empowered.

SIGNATURE: /% _ Temps D Pesod Mes //Z/Af /%7)3% V‘//é

SIGNATURE AND TYPED OR PRINTED RAME O’VSIGNING OFFICER OR DIRECTOR Daytiong Prione ¥




