2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28,2005 08:00 AM
DOCUMENT # L65101 e Secretary of State
1. Eniity Name
TRI-CORP INDUSTRIES, INC.
Principal Place of Business - _ T\ﬂajhﬁg Address
2470 DENNIS ST B “" P {BOX 6981
JACKSONVILLE, FL 32204 US JACKSONVILLE, FL 32236-981 US
N —— KRR ERERRARTEAIH
Suite, Apl. #, etc. Suite, Apt. #, slc. _ L 02132005 Chg-P CR2E034 (10/03)
City & State - City & State 4. FE! Number Applied For
59-3001963 Not Applicable
e Couriry %o Couniry 5. Certificate of Status Desirad [ fggg Additional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEYES, MELVIN
12468 BISCAYNE LAKE DR | Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32218
City FL | Zip Code

8. The above namad entily submils this stalement for the purpose of changing its regislered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE X M —_— _
Signolure, typac or prinled name of ragisterad agant and title { apphcakle (NOTE Regatared Agent signatura raquired when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Clection Campaign Financing $5.00 May Be
After May 1, 2005 Faa will be $550.00 Trust Fund Contribbution. | Added to Fees
10. _ CFFICERS AND DIRECTORS | | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P 3 pelete THLE [Jchange [ Addition
MAME KEYES, MELVIN NAME
STREETADDRESS | 12468 BISCAYNE LAKE DR. STREET ADDRESS
CITY - 5T-2P JACKSONVILLE, FL CITY-5T-2P
NILE [ o [Dpelee - e . e 4 ] Ctiange [ Addiion
MAME, KEYES, RUBY i NAME '}BUBUQBSS?bfﬂ ~ i
STREET ADDRESS | 12468 BISCAYNE LAKE DR. STREET ADDRESS 014/25/05-80002-023 150,00
CITY-51-2P JACKSONVILLE, FL CITY-ST-2IP
1ILE Codee THTLE [ Change ] Addtion
NAME . - NAME
$THEE] ADDRESS STREET ADURESS
CITY-ST-2P CIFY-ST-2P
e O pelete THLE O Change [ Addition
HAME NAME
STRCET ADDMESS STREET ADDRESS
CITY -ST- 2P CITY-S1- 2P
e T O beles e O Change ] Addtion
NAME NAME
STRCET ADORESS STREET ADDRESS
CITY-ST- 2P CITY- 5T- 2P
THLE Coelte [ ™mE Dchange [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
Gy -ST Zip T e _I ov-st-ap

12. | hercby certily that the infarration supplied with this filing does not qualjty for the examption stated in Section 1 19.07{3]0). Florida Statutes. 1 {urther certify that the Information
indicated on this repon or supplemental report is trus andaegurate and Jhat my signature shali have tha same legal effact as if made under cath; that | am an officer or director
of the corporation or the receivpetrfirustee empowers ehis rf
changad, or on an attachmept3fily an address, with a

SIGNATURE:




