2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # K92908 ‘ - Jan 12, 2004 08:00 AM
Secretary of State

1. Entily Name
TRI-COR INC. OF BREVARD COUNTY

Princ:bai Place of Business - o Mailing Address .
215 NORTH COURTENAY PARKWAY 215 NORTH COURTENAY PARKWAY
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953

1 IEHERER R

01082004 No Chg-P CR2E034 (10/03)

. DO NOT WRITE IN THIS SPACE N _

£3-2962801 #-That Applicable

O $8.75 Addiional

5. Certiticat 5 Des i
¥ e Of Staju sed Foo Reguired

! 6. Name and Address of Cutrent Registersd Agent

|
DAIGNAULT, JOHN V.
215|N. COURTEMAY PKWY DO NOT WRITE
215:N. COURTENAY PARKWAY
MERRITT {SLAND, FL 32953 IN THIS SPACE
i

2. The above named entity submits this statement for the purpose of changing s registered office or registered agent, ar bioth, in the State of Fidnida. | am famiiar with, and accepl
the ohkilgations of registered agent.

|
SIGNATURE e

Bigrature, yped or printed nama of cegistered agent acd b © anmcatie, {MOTE Regutered Agent sigratunt requied when reinsiating) TATE
[ - — S — -
i FILE NOWI FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
Aftar May 1, 2004 Fae will be $550.00 Trust Fund Contnpution. 0 Addecio Fees

10, | OFFICERS AND DIRECTORS ] i T T T T
T | PD )
BAME § DAIGNALILT, JOHN V.
smiqnmﬁzss 215 N. COURTENAY PIWY
omi-sT-2F | MERRITT ISLAND, FL RN A
WL | VFD 01 A12/D4-30027-019 150,00
HAME HUBER, KARL

STRECTADORESS § 245 N COURTENAY PKWY
CITY 5737 MERRITT ISLAND, FL 32953

TELE
AME |

amdnan DO NOT WRITE

e ~ IN THIS SPACE

STRIE ADORCSS
SiTY-§7- 2P

T
NAME]

STREET AOSRESS
o5

TTLE 1

NAME]

STREE;E ABDRESS
CiTY-51-2P

12. | hersty Ceﬂl{a,1M1 the information supplied with this filing does not gualify for the exemplion stated in Sechion 118 87(2)7, Flarlda Statutes. § further certify that the information
indicated an this ceport o supplemental report is rue and accurate and that my signature shal} have the same legal eftect as if made under oath, that ! am an officer or direcior
of the corporsation or the receiver of lustee ampowered 1o exgoute this teport as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Black 11 i
g:hanged‘ or on an attachment witf ah add}ess, with all ciher ke ernpowered . ) )

e Zans d -

1
SIGNATURE: 4
; WD HAME OF SIGNHG OFFICER OR NRECTOR {/ Y bate Cayume Prone #

; O © T




