2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 479503

1. Entily Name

TRI-CARR, INC.

=~

Feb 04, 2004 08:00 AM
Secretary of State

Principal Place of Business

% FRANK P. CARRAQ
1724 SO. MISSOURI AVENUE
CLEARWATER FL 34616

Marding Address

% FRANK P, CARRAQ
1724 50. MISSOUR! AVENUE
CLEARWATER FL 24616

2. Prnnopal Place of Business 3. Mailing Address

|

[k}

I

|

JU

Suite, Apt. #, etc. Suite. Apr #, eic.

MOCRE CR2E034 (11/03)
City & State = City & State l 4. FEl Number Apt;f:éﬁg; .
_ . 59'2775985_ Not Applicatle
Zie Country Zp Country 5. Cartificate of Status Desred d $8 75 P_deitional
Fee Rlequired
6. Name and Address of Current Registered Agent - T, Name and Address of New Registered Agent
Name

CARRAQ, FRANK P.

1724 SO. MISSCURI AVENUE

Street Address (P.O. Box Nurnber s Nat Acceptable)

CLEARWATER FL

—

City

FLJ Zip Cade

8. The abova named entity submits ihis statement for the purpose of changing its registered
the ogligations of registered agent.

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE -
Sgnature. lypad o grinted name af registered agent and lila § appicabie (MOTE Regsiered Agent sighaturs ragured whon rnstabng) DATE. _
) T
FILE NOW!!! FEE l? $150.00 9. Elacton Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution Added to Fees
Make Check Payable to Fiorida Department of State )

e R PR R TF LIS AR ob TR 1o ety — . - - L -
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHARNGES TO OFFICEAS AND DIRECTORS IN 11 _
TITLE FD L3 Delete TiLE [Jchange [ Addition
MAME CARRAQ, FRANK P. NANE ,
STREET ABDRESS | 1838 EAGLE RIDGE RD STREET ADDRESS UEUUDU[B3335
cry-st-2p | PALM HARBOR FL ) ciry-s1- 2P (/0% 04-80037-025 15‘-3' o .
TINE VSD 1 Delete THLE [ change  [] Adgition
NAME CARRAQ, CHARLES D. HAME.
STREET ADORESS | 2063 RED CEDAR LANE STREET ADDRESS
ary-st-zr CLEARWATER FL CiTY-SL-2P e -
TALE [ Detete TALE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-st-oe L Cify-5T-2F .
TUTLE O Detete TE I Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
£l -ST- 2P _ CITY -5T- 27 . o
TIiE ] delete e D cnange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP N ] Y- §1- 2P el
fmE 1 pelgte THLE Comnge [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-7IP L CirY-ST-2P ) B

12. [ hereby certify that the infarmation supplied with this filing does not qualify for the exermgtion stated in Section 119.07(3)(i}, Florda Stalutes. | further certify that the information

indicated on this repont or supplemnental 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
aof the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 114

changad, or on an atachment with an address, with all other like empowered.

SIGNATURE

IGNATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER QR DIRECTAR




