T

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J79503 Jan 24, 2005 08:00 AM
1. Enity Name Secretary of State
TRI-CARR, INC.
Principal Place of Business Mailing Address
% FRANK P. CARRAC o % FRANK P. CARRAD
1724 SO. MISSOURI AVENUE 1724 SO, MISSOURI AVENUE
CLEARWATER FL 34616 . CLEARWATER FL 34616
Suite, Apt. #, etc. Suite, Apt. #, et 15t MOORE CR2E034 (10/04)
City & Stale City & State 4. FEINumber _ | Applied For
59-2775885 JL |Not Applic =
Zp Country Zp Country 5. Certficate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent o 7. Name and Address of New Registered Agent
Name
??&Rég, :A?S?SNCI)(UEI AVENUE Street Address (P O Box Number is Mot Acceptable)
CLEARWATER FL S - .
City FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regié@d aééﬁt, ar bo?hin the State of Florida. | am familiar with, and ace -
the obligations of registered agent.

SIGNATURE

Sgnature typud o prntad name of regrstarad agent and lille f apphcable (NOTE Regsterad Agent sigratura required when reinsiating) _ DATE

FILE NOW! FEE IS §150.00 8. Election Campaign Financing $5.00 may

After May 1, 2005 Fee Will Be $550.0C .
© Trust Fund Contribution, dioF

Make Check Payable to Florida Department of State J O AddedtoFees
10. CFFICERS AND DIRECTORS It ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1Lk PD [ Detete LIS [0 Change  [J A
NAME CARRAQC, FRANK P. NAME {}Di}ﬁﬂm 80534
SIRLET AoDRESS | 1838 EAGLE RIDGE RD BT ADURESS /24 -801539~005 150,00
civ.sT-2F | PALM HARBOR FL Cuv-8T 2P )
FiiLE VsD [ Defete TIE [JChange [ Jaw™
NAME CARRAQ, CHARLES D. NAME
SIREET ADORESS (2063 RED CEDAR LANE STREET ADMRESS
CTY-ST-2P CLEARWATER FL CHY-ST-4IP
it O pelete mitE T Dlchage  Oaee
NAME KAKE
STRCET ADDRESS SIRFET ADORESS
EAN . Y ST 2P
HILE 1 pelete ik 0 Cha_ni;e [ Ao
NAKE NAME
STREE! ADDRESS SIRFFT AGDRESS
CHY-Si-ZIF CHY S1-218
e . O Derste e ’ {7 change A
NAME HA
STREET ADDRESS STREET ADURESS
CIlY-ST-7iP GITY-ST-7IF
MLt 2 Delete e Clchange [ Ad
NaME HAME
CIRi[ T ADDRESS STREET ADCRESS
Cily. 51 AIP Litr 514

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), 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 cath; that | am an officer or direcis
of the corporation or the receiver or Trustee empowered 1o execute this repoit as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachmen} with an address, with ghother like empowerad.
SIGNATURE™ , g/ 739-$B6<S %
RECTCOR [n=! g Davime Phepa x

A AN A
ATURE AND TYP




