2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 31, 2004 8:00 am
DOCUMENT # P00000074718 4 = Secret,ary of State

1. Entity Name
TRITECH, N.A., INC, 03-31-2004 90036 044 ***150.00

Principal Place of Business Mailing Address
4138 OLD WINTER GARDEN ROAD POST OFFICE BOX 540318 ,
SUITE 2 ORLANDO FL 32854-0318
ORLANDO FL 32805

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

£9-3669600 Not Applicable
e Country Zip Country 5. Certificate of Status Cesired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POWELL, ASHLEY G .
12117 ELBERT STREET Street Address (P.O. Box Number is Not Acceplable)
CLERMONT FL 34711

City FL Zip Code

B. The above narmed entity subrnits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and tite if applicable. {NOTE. Registered Agenl signature required when reinstatng) DATE
»FILE NOWII! FEE IS $150.00 . . . o
. ‘ 1O . 8. Election C Fi
" ‘AfterMay.1,2004. Fee will be §550.00 - " ; ettt oo gy 3500 My e
- Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P 3 Delete TITLE [ Change [ Addition
NAME POWELL, ASHLEY G NAME
STREET ADDRESS | 12117 ELBERT STREET STREET ADDRESS
Cmy-51-21p CLERMONT FL 34711 CITY-ST-21P
TITLE T [ Delete TILE [1 Change [} Addition
MAME WATSON, GEORGE G JR. NAME
STREET ADDRESS | 806 S. SUMMERLIN AVENUE STREET ADDRESS
CITY-S7-2IP ORLANDO FL 32806 CITY-ST-2IP
TLE \Y] ' O Detete TALE O change [ Addition
Joname. .. _ _IFOLMAR, THOMAS T NAME .
STREET ADDRESS |RT B BOX 174 A1 STREET ADDRESS
CiTY-ST-ZP MORRISDALE PA 16858 CITY-ST-ZP
TITLE {7 Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-ZIP
TITE [ Deiete TITLE {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-§T- 2P
TMLE 3 petete TITLE [J Change [ Acdition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an gddress, with ai like empowere(’;. /
Cor 6 & wWhATSoed TR ~
SIGNATURE: AL»,/ LN Seepoing [Trcnsmen Y27 35, - qrcess

SENATLIRE AND TYPECER PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylirme Phione #

L)




