2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 27,2004 8:00 am

DOCUMENT # P00000096436 ecretary of State
1. Entity Name 04-27-2004 90057 027 ***150.00
TRISTA, INC.
Principal Place of Business Mailing Address JHUYLI0U
147 PARK DRIVE PO BOX 218
SATSUMA FL 32189 EAST PALATKA FL 32131-0218
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3676746 Not Applicabie
Zip Country Zip Country 5. Certificate of Stalus Desired O ?g‘ggﬁ?:&ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L N . MName . .
?E?gﬁgk %E‘IVE - Strest Address (P.O. Box Number is Not Acceptable)
SATSUMA FL 32189
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. :

SIGNATURE ; -
Signatyre, lyped of panted name of registered agen and litle it applicable. {NOTE: Registerad Agent signalue required when rsinstanng) DATE
9. Bieclicn Campaign Financing $5.00 May Bo
Trust Fund Contribution. 1 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T7LE PD" - [ Delete THLE [Jchange [ Addition
NAME HERMAN, F.E. NAME
STREET ADDRESS | PO BOX 219 o STREET ADDRESS
CiTY-ST-21P EAST PALATKA FL 32131-0219 CITY-ST-21P
TINE SD - , 7 Delete TITLE [} Change [ Addition
NAME HERMAN, A M NAME
STREET ADDRESS |PO BOX 218 STREET ADDRESS
CiTY-ST-2IP EAST PALATKA FL 32131-0219 CiTy-57-2IF
TITLE VD [ Delete TRLE [ Change [ Addilion
TITMAMET T TTIHINSONLARRY'C T T T T R TR NaME ’ Tt - - R
STREETADDRESS | PO BOX 413 STREET ADDRESS
CITY-5T1-2IP CRESCENT CITY FL 32112-0413 Ciry-s7-7IP
e VD [ Datete TME [ Change [ Addition
NAME . |HINSON, BRENDA NAME
STREET ADDRESS | PO BOX 413 STREET ADDRESS
GiTY-ST-ZIP CRESCENT CITY FL 32112-0413 CITY-ST-2IP
TITLE vD £ Delete e [Jcrenge [T Addition
NAME MORRIS, DONNA F NAME
sTREETADDRESS | PO BOX 1262 STREST ADDRESS
CiTY-S7-7IP EAST PALATKA FL 321311252 CITY-ST-7IP
TILE vD [ Delete TITLE [ change  [] Addition
NAME SHERIDAN, CATHERINE M NAME
STREET ADDRESS | PO BOX 5501 STAEET ADURESS
GITY-ST- 7P ELKTON FL 32033-5501 CITY-ST-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Stalutes, | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniAj address, with all other like empowered.

SIGNATURE.:

/ oY Fge- 305 782

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




