FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L65101 s 04-23-2007 90094 024 ***150.00

1. Entity Name
TRI-CORP INDUSTRIES, INC.

Principal Place of Business Mailing Address qﬂ “7 B 40 3

2410 DENNIS ST P 0 BOX 6981
JACKSONVILLE, FL 32204 US JACKSONVILLE, FL 32236-981 US
Suite, Apt. #, atc. Suite, Apt. #, etc.
mHie. e Hie, AR R E 03272007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3001963 Not Applicable
Zi Count Zi ount ! . iti
P oumty v Country 5. Centficate of Stetus Desied [ $5-79 Additional
Fee Required
6. Name and Addrags of Current Ragistered Agent 7. Nama and Address of New Reglstered Agent
Name
KEYES, MELVIN
12468 BISCAYNE LAKE DR Straet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32218
City FL ‘ Zip Code
8. Tha ahove namad antily submils this statement for the purpose of changing ils regisiered offica or registered agent, or bolh, in the Stata of Florida. | am familiar with, and accept
the obligations ol registerad agent.
«
SIGNATURE
Signmiura. tvsetd or pnnted numi: of registered agent ard tla f applisable. {NOTE: Repigtered Ageni signature raquired when eainstaneg) DATE
FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign F.inanc{ng $5.00 may ge
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ Delete TITLE . (] Change 1 Addilien
NARSE “ | KEYES, MELVIN NAME
STREET ADDRESS | 12468 BISCAYNE LAKE DR, STREET ADDRESS
GIY-S1-ap JACKSONVILLE, FL ClIY-SI-4p
TITLE S 1 Delete TTLE ] Change [ Addition
NAME KEYES, RUBY NAME
SIAEET ADDRESS | 12468 BISCAYNE LAKE DR. STREET ADDRESS
CHyY-51-419 JACKSONVILLE, FL cny-Si-Ap
TINLE O pelete 1TLE [ change ] Addition
NAKE NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST1-4P CllY-51-2¢
TLE O belete TIILE [ change 7 Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY -ST-4P Ciry-51-2IP
TiTLE ] Delete TITLE [ Change  [J) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFV - S(-4P CITY-51-2IP
WILE [ Delate L [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY - §t- £ CIvY- ST-21P
12. | hareby cerlity that the information supplied with N does not gualiy for the exemptions conlainad in Chapler 119, Florida Statutes. { lurther certily that the information
indicated on this report or supplemenlal report is trdg andyaccurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee ampo 3 ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an allachmgnl with an address, M/l clhellike empowsred.
4 (90 L{)
SIGNATURE: z%»-; e LA 3D C.-/Csgis $lolos  $Sv-7740
SIGNATURE AND TYPED OR PRINTED NAMEf SIGNING OFFICER OR HRECTOR Daje T Daytene Prone #

[



