2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR). ‘ May 03, 2004 8:00 am

DOCUMENT # P00000005923 Secretary of State
1. Enity Name 05-03-2004 90690 009 ***150.00
TRI-STAR DIVERSIFIED INDUSTRIES, INC.
Princ\’péi Place of Business Mailing Address -
P.C. BOX 1022 ' P.O. BOX 1022
LIVE OAK FL 32064 LIVE CAK FL 32064
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1‘,03
City & State City & State 4. FE) Number Applied For
59-3621043 Not Applicable
Zp Couriry 4p . Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_Name

ngY\lAg-li:i’léAAh{\llEEs W.JR Street Address (P.O. Box Number is Not Acceptable)

1 LIVE OAK FL 32060

. T
City FL Zip Code
%8 The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
é the obligations of registered agent.

"

(NOTE: Registersa Agenl signatura requrred when reinstatng) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. T OFFICERS AND DIRECTCORS 1. AGDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME PVST o [T Delete TITLE [ Change  [7] Addition
NAME RODDENBERRY, LINDA NAME
STREET ADDRESS | P.O. BOX 1022 STREET ADDRESS
CITY-ST-21P LIVE QAK FL 32064 CITY-ST-ZP
Tne O] Delete TIRLE . O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITy-5T-2IP
TITLE [:l Delete TMLE ] change [ Addition
NAME™ ™ 7 T v - - — = =R -NaME" - - - = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P
TTE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITy-57-2IP
TITLE {1 Delete TILE [ cnange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP TN CITY-ST-2P

12, | hereby cerlify that the
indicated on this (gpo;

jnformation suppliegfwith this flling does not qualify for the exemption stated in Section 119.07(3){f), Florida Statutes. | further certify that the information
& supplemental regort is trug'and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
fed 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
f all other ke emgowered.

Y~ Y-85 OF 3% 36Y-1397

OF SIGNING/ OFFICER oﬁ'bmﬁon Date Daylme Phone #

W)




