2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # P00000061547

1. Entity Name
TRI-COUNTY WATER INC.

ecretary of State

04-11-2005 90161 050 ***150.00

Principal Place of Business

2065 SW BEEKMAN ST
PORT ST LUCIE, FL 34953

Mailing Address

2085 SW BEEKMAN ST
PORT ST LUCIE, FL 34953

3. Mailing Address

. o098

S0 Hadworth

A S ERTAE

2. Pnncmia ;a of Business bﬁwor_}h

HARVEY, ADRIENNEB™ ~ ~ T
2065 SW BEEKMAN ST
PORT ST LUCIE, FL 34953

e ———— — -—

Suite, Apt. #, etc. Suite, Apt, #, etc. 04042005 Chg-P CR2E034 (10/03)

City & Steit . City & State 4. FEI Number Applied For
 Dort J Llucie  FL Dot MW Lucie , £+ 65-1016950 ot Appikcal
i Countyy”™ . Zip ou . ~ - ! $8.75 acditional
34?55 \:@ﬂ' LL{CK./ 54%3 \S‘# lucee 8, Certificate of Status Desired ! Fee Rauired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Nama

— e e — R G — J—

Strest Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statemant tor the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigrirtune, typed or printad fune of registored agent ond tite If spplcatio.

(NOTE: Registared Agont sipnetuns reguired whon renstating}

DATE

FILE NOWII! FEE 18 $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PTD O Detete TME [Jctenge [ Addition
NAME HARVEY, ADRIENNE B NAME

STREET ADDRESS | 2085 SW BEEKMAN ST STREET ADDRESS

CITY-ST-2ZP PORT ST LUCIE, FL 34853 oITY-ST-2P

TIMLE VD [ patete TmE [ Change [ Addition
NAME HARVEY, WILLIAM L NAME

STREETADDAESS | 2065 SW BEEKMAN ST STREET ADDRESS

CITY-ST-21P PORT ST LUCIE, FL 34853 CITY- ST-21P

TITLE vsD [ Datete TITLE O change [ Adgition
NAME SCHEIB, LAURALEE M NAME

STHEET ADORESS | 2073 SW BEEKMAN ST STREET ADDRESS

CITy:ST:2P—|"PORT ST LUCIE, FL" 34953~ ~ - — — "~~— == ~f om:sn:ge— =~ te T T Tt o T st

TITLE vD [ Detete TLE [ Ghange [ Addition
NAME SCHEIB, JAMES M NAME

STREET ADDRESS | 2073 SW BEEKMAN ST STREET ADDRESS

CITY-ST-2P PORT ST LUCIE, FL 34853 LITY-ST-2IP

TmE ] Delete TME O Change [ Acdition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P Cry-51-2°

THLE [ Detete TMeE O ctange 3 Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-57-2P P CIry-§1-2p \

12. i hereby certify that the Informadion suf)pned with this iling does not qualify for the
indicatéd on this report or syfdplemental raport is trus and accurate and that my s
of the corporation or the regBivar or frusteg empowart 1% axacute this report ¢
changed, or on an atlac

quired by

emption statad in Saction 119.07(3)Xi), Florida Statutes. | further certify that the information
nature shall have the sarne lagal effect as it made under oath; that ! am an officer or director

tar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M2-344-n)6/

SIGNATURE:

BIANATURE AND

D OR PRINTED NAME OF SIGNING OFMCER ON'DIRECTOR }

Daytime Phone #




