2004 FOR PROFIT.- CORPORATION- FILED
ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

DOCUMENT # ke9975 ecretary of State
. By ame 04-21-2004 90057 046 ***158.75
TRI-STATE COMMUNICATIONS CONTRACTORS, '
INCORPORATED
Principal Place of Business Mailing Address
1946 SE 36 TERRACE 1946 SE 36 TERRACE
CAPE CORAL FL 33904 CAPE CORAL FL 33904
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2932437 Not Applicable
Zp Country ap . Couniry 5. Certificate of Status Oesired O Ei'gesql‘i\i?:;mna'
6. Name and Address of Current Registered Agent 7_ Name and Address of New Registered Agent
= A . m - . .- _ - Narne - .. [
ggé‘;’%}éﬁéh‘gg EI)H Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE FL 32308

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or bath, in the State of Florida. | am familiar with, and accept
the atiigations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agent and title if applicable. {NOTE: Rezstered Agent signature requirad when remnstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. £] Added to Fees
OFFICERS AND DIRECTORS 1. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME vD [T Delete TITLE [ Change [ Addttion

NAME SELVEY, TIMOTHY C NAME

STREET ADDRESS | 2257 MONAGHAN DRIVE STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 32308 CITY-ST-2iP

THLE PD 1 Delete TITLE [ change [ Addition

NAME SELVAY, TIMOTHY C NAME

STREET ADORESS (2267 MONOQGHAM DR STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 32308 CITY-ST-2IP

TME |] O oetete TITLE s, 3 Change [ Addition
Twwe TT7 C|BEVERYJCALVINGTTTT -t ot - NAME® Be vy, © R

STREET ADDRESS (1946 SE 36 TERRACE STREET ADDRESS I'4

CHTY-ST-2IP CAPE CORAL FL 33904 CITY-S$T-2IP

TITEE [ pelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ciry-s1-2Ip

T [ Delete 1ITLE [ Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-S§T-2P - ) - . : CITY-ST-2IP

TinLE [ Dalete TITLE [ Change  [3 Addition

HAME T T T NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-21P . oImy-sT-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 it made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachiment with an address, with all other ilke empowared.

smumung:/ﬂ/l,/) CC Pervy Trews Y- 2o-oy 239549 977

SIGNATURE mw‘bn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayama Phone #
T




