. FILED

Sk

2004 FOR PROFIT CORPORATION Jul 30, 2004 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # P00000054448. 07-30-2004 50003 003 ***150,00
1. Entity Name
TRI-COUNTY GRQUP, INC.
Principal Place ot Business Mailing Address )
20150 CORTEZ BLVD: 20150 CORTEZ BLVD 4 4 [] 5 0 8 98 .
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601
S s R ARRT KT
Suite, Apt. #, etc. Suite, Apt. #, etc. 07222004 Chg-P CR2E034 (10/03)
City & State : City & State 4. FEI Number Applied For
' 59-3647508 . Not Applicable
7ip Country Zp Country 5. Centificate of Status Desired O gi'g?q :;?:;“0"3'
e o e sB. -Hame and Address of-Current Registared Agent = - — - 7~ Name and Address of New Registered Agent ]

Name

ANGELO, JOSEPH Sirest Agdigss (P.O, Box Number is Not A b
reg [ess . OX Pvumil T 15 Not Acceptal
1%‘.5—':'—AtAMEE;)A'QR § 118 N AN 9 LUAR DR
E | HERNAND( 39942
) City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE . ' 7-27-04
Signalura, typed or printad narme af requstered agent and ttle if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, O  Addedto Fees corperation-did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE % Change [ Aadition
NAME JOSEPH, ANGELO NAME
STREET ADDRESS | 7777 131ST STREET NORTH STE 12 STREET ADDRESS ”33 ﬁ,' MAN @ WAR TP‘Z
omv-sT-ZP | SPRING HILL, FL 34609 arv-stze | HERNRADY, JSL  29YvY2
TIME VP 1 Delete TIMLE ‘ ¥ change  [J Addition
HAME ANGELO, MARCA NAME
STREET ADDRESS | 7777 131ST STREET NORTH STE 12 STREET ADDRESS H?j N mﬂN ¢ WAR D k
orv-s1-2¢ | SPRING HILL, FL 34609 CiTY-$T- 29 HeERNANLO FL 39992
THLE " 2 Delele TE ’ ' []cChange [ Addition
HAME.. T S e . — - ol HAME. e | e e e - - e -
STREET ADDRESS STREET AQDRESS
CITY-5T-2P ) CITY-5T-7IP
THLE ) ] [ Detete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T- 2P ; ) CITY-§1-21P
TITLE : O Oelete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ) CITY-ST-2P
TITLE I Ll 7 O pelele TILE [ Change [ Addition
NAME ' T : . NAME U
STREET ADDRESS : . STREET ADDRESS
CITY-5T-2P . ' - CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the mformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered. 3;2 .

SIGNATURE: fY)onco o0 Ohedo  Mascs L. ANGEW T7-37-04  391-1748

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR . Date Daytime Fhone #




