2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000096436

1. Entity Name
TRISTA, INC.,

Principal Place of Business

147 PARK DRIVE
SATSUMA FL 32189

Mailing Address

PO BOX 219
EAST PALATKA FL 32131-0218

Mar 31, 2005 8:00 am
Secretary of State

03-31-2005 30037 032 ***]150.00

RS

2. Principal Place of Business 3. Mailing Address

/8 Chmetsr DRive &) /B CAmetor Detvd &
Suite, Apt. #, etc. Suite, Apt. #, etc.‘ 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For

HLATRA £l PALariA o 59-3676746 Not Applicable
Zp Country Zip Country " ‘ $8.75 Additional
3;]77‘5_5‘;‘ P ?2177‘3"5';‘ &4sa 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .. / . e e -
HERMAN, F.E. Heamn , €.

147 PARK DRIVE
SATSUMA FL 32189 -

Street Address (P.C. Box Number is Not Acceptable)

HE Cameior Divs &

Ci
Y PDtcarks

Zip Code

FL 221 79- 5556

8. The above named entity submits thns statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent’” -

SIGNATURE

Sagnature, typed o prnted name dl.tegrstared agent and uile I apphcable.
.

{NOTE Registered Agant signalure required when reinstaling)

DATE

9. Election Campaign Financing
_Trust Fund Contribution. [

$5.00 May Be
Added to Feas

OFFICERS AND DIRECTDRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN +1

TLE PD £ Delete iLE A Thange [ Addiion

NAME HERMAN, F.E. NAME

STREET ADDRESS | PO BOX 219 STREETADDRESS | 21 CAME oY ORwE &

ory-st-2F - |EAST PALATKA FL 32131-0218 CITY-§T-2IP Pacarea, Fe F?1-$558

1ITLE SD {7 Delete TILE ﬂ’Changs [ Addition

NAME HERMAN, A M NAME :

STREET ADDRESS | PO BOX 219 SREETAQDRESS | //§ CAmuhor DPRro€ &/

orv-sT-2p  [EAST PALATKA FL 32131-0219 CITY-57-2 [Urarka, Fe  JR177- 5544

THLE vD 3 Delete TITLE Ol changs ] Addition
RTINS O, CAHRY ¢ P S - o

STREET ADDRESS | PQ BOX 413 STREET ADDRESS - -

CiTY-si-0f  |CRESCENT CITY FL 32112-0413 ory-si-7p

fInLe vD O Delete TITLE [ change [ Addition

NAME HINSON, BRENDA NAME

STREET ADDRESS | PO BOX 413 STREET ADDRESS

CITY-ST-2IP CRESCENT CITY FL 32112-0413 CITY-Si- 2P

TITLE VD OJ Delete THHE @Thange [ Addltion

AME MORRIS, DONNA F NAME Muoa Eucipi

street anoress | PO BOX 1262 SIREETADDRESS | R0 Ly 57,

CITY-51-71P EAST PALATKA FL 32131-1282 CITY-ST-21P 5'4” IMATED., =3 32/52

TILE vD 1 Delete - TILE [(MChange [ Aadilion

NAME SHERIDAN, CATHERINE M NAME

strecT appaess | PO BOX 5501 STREETADDRESS | D 0. B 1227

CiTY-ST-21P ELKTON FL 32033-5501 CITY-ST-7P S Mgreo, o F20§7

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, oronana

SIGNATURE:

an address, with alt other like empowered.

pa’

[ E. Hrmpnt)

0 3f35 05 I5¢-3297- 7950

ATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date . Daywne Phona #




