FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT #L65101 02-23-2006 90003 016 ***150.00
1. Entity Name
TRI-CORFP INDUSTRIES, INC.
Principal Placs of Business Mailing Address
2410 DENNIS ST P 0 BOX 6981
JACKSONVILLE, FL 32204 US IACKSONVILLE, FL 32236-981 US
e v LR IR IR ARAR
Suite, Apl. #, etc. Suite, Apt. #, eic, 01292006 Chg-P CR2E(34 {1 1',05) N
Cily & State City & State 4. FE| Number Applied For
59-3001963 Not Applicable
#ip Gountry Zp Country §. Certificate of Status Desired O . ?g'zzn‘:rd:;uo"a'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
KEYES, MELVIN
12468 BISCAYNE LAKE DR Straet Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32218
Cily ‘ FL | Zip Code

8. Tha ahove named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamlllar with. and accept
the obligations of registered agem

SIGNATURE
Sigratue, typed o printed narme of registoned sgent and ntle il epplicatle, {NOTE: Registered Agant signature required when renslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing . $5.00 May Ba
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delele HITLE [ Change (7 Addition
HAME .KEYES, MELVIN NAME
STREET ADDRESS | 12468 BISCAYNE LAKE DR, STREET ADDRESS
CiTY-$1-110 JACKSONVILLE, FL CITY-SI-ZIP
TILE S [ telete TLE ’ [ change [ Addition
NAME KEYES, RUBY NAME
SIREET ADDRESS | 12468 BISCAYNE LAKE DR. STREET ADDRESS
CIIY-ST-2i¢ JACKSONVILLE, FL Ciry-S1-2ip
nE [ Delete TITLE [ Change [ Addition
HAME NAME
STHEE] ADDRESS STREET ADORESS
CHY-Si-ap Ciry-81-4p
HILE 7 velete TITLE O Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-$T-2IP CINY-S1-ZIP
THLE . O pelele THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-SI-2IP
THILE O elets -, § o . O change £ Addition
NAME I T ) .
SIREET ADDRESS  J sTEETADDRESS |
CITY-S$1-2IP i . | orv-srae

12. 1 heraby certify that the information supplied with this fili nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the intormation
curdlg and that my signature shall hava the same legal eflect as if made under oath; that | am an officer or director

ecutéyhis report as required by Bhapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

j Vc/ A 4’2/64404 (?47/89729‘0

SIGMATURE ANO TYPED OR PRINTEDC NAME Ef%l@’NING QFFICER OR DIRECTOR Daynme Phone &

of the corporation or the repglvet or trustee empowerediio

e

SIGNATURE:?

/&{E/L//‘N £ kf‘ffés



