FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT ___ . Secretary of State

DOCUMENT # P00000094665 02-21-2005 90170 001 ***300.00
1. Entity Name
TRI-COUNTY RECOVERY, INC.
Principal Place of Business Mailing Address
517 SWISTAV 517 SW1ST AV 66002398
FT LAUDERDALE, FL 33301 FT LAUDERDALE, FL 33301
e v RS AR MDA

Suite, Apt, #, etc. Suite, Apt. #, etc. 02102005 Chg-P CR2E034 (10/03)

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

03-0409524 Mot Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired [} E?e'gfqlﬁ?:;ﬁo"a[
6. Name and Address of Current Reglstered Agent 7. Name and Addressa of New Registered Agent
Narne
MEE, GLENN R
517 SW 1ST AV . Street Address (P.O, Box Mumber is Not Acceptable)
FT LAUDERDALE, FL 33301
B City FL [ Zip Code

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

SIGNATURE
Signature, typed or printad name of regsensd agsnt and e if applicable. {NIOTE: Rugistered Agent signatura reQuired when rainstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 4, 2005 Fee will be $550.00 Trust Fund Contributicon. ] | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST O pelete TITLE . [ Change [ Addition
NAME MEE, GLENN R NAME
STREET ADDRESS | 517 SW 15T AV : STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33301 CIiY-ST-2P
TILE O delete TImE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ pelete TWILE [Ochange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P _ ) e e e RO ST P e - - - S e - - e ==
TILE O pelste TITLE [OJchange ] Addition
NAME NAME
STREET APDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P
TITE O pelete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
ML O petete TTLE D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2P

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity tha the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

or lke empowered. . ?J' (/ -
Glega /O /Nee 2, /o/vS' TIG - F70

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona &

12. | hereby cedify that the i
indicated on this reporldr supplemenial report is true
of the corporation or tife receiver or rustee empowered 1
changed, or on an attgch ith ag address, with all

SIGNATURE:

mation supplied with t




