2005 FOR PROFIT CORPORATION | FILED

DOC‘UMENT # PO0OGO0113691

1. Entity Name

_ANNUAL REPORT (AR) May 02, 2005 08:00 AN
) ¢ )
Secretary of State

TRI-COUNTY MASONRY INC.
Principal Place of Business - Mailing Addrass
2706 MONTEREY ST, _ -.. 2708 MONTEREY ST.
SARASOTA FL 34231 SARASQOTA FL 34231 )
T =1 [N RrAER
e = - T e - B
Suite, Apt. #, elc, ‘ Suite, Apt. #, efc. L 15t MOORE CR2E034 (10!04)
City & State — — Cyetmm 4. FEi Number ' [Aosied For
e e N l - . . - 65-1068955 TNot Applicable
Zo Country l Zp Country 8. Certificate of Bialus Deslred |} $8.75 gddmonal
. . - - . - . Fee Required
6. Name and Address of Current Regisiered Agent ] 7. Name and Addtess of New Registered Agent -
: I Name : R o
gl-,%g%lgﬁ-?gﬁe%ﬁ\gg ARET I Street Addréss (P.0. Box Nur({be:-is Not Acceptable)
SARASOTA FL 34231 ' -

iy T FL 7o Goda

e A C Si— - Lt et e - . - P -
8. The abova named entity submits this statement for the purpose of changing its registered offica or registered agant, or both, in the State of Florida. | am famillar with, and accept
tha abligations of registered agent,

SIGNATURE — b e e o _ : B

Signature, typed of prifted nama o registerad sgant and wls 4 epploable (NOTE Aogsiared Agent sighate required when iainsiating; DATE

Make Check Payable to Florida D

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fea Will Be $550.00

9. Election Campaign Firancing $5.00 may e
TrustFund Contribution. [J  Added te Fees

Ale

10. o ECTORS N LB ' .~ ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
i D 7 Defete I Tlchange [ Additicn
NAME RIGGENBACH, BRET NASSE
STREET ADDRESS | 2706 MONTEREY ST STRELY ADDRESS
ofY 5T-2F  |SARASQTAFLZd23t 0 . _ .. .. junsa . 2 S
L D . I Delete e [ 3 Change L] Addition
NAME RIGGENBAGCH, MARGARET NAME DS fgggggggg?‘g‘% E B 1? ii‘“ G B 0
STREET ADDRESS | 2706 MONTEREY ST SiREES ADDRESS hablial I
crv-sr-zp | SARASOTAFL 34231 e o o R . . )
TINE 7 pelete i Tchange T Addition
NAME NAME
SIREET ADDRESS SIREF? AQDRESS
CNY-ST-7iP e - L Gy ST 7% B
HILg 7 Celets HILE (D change {1 Addition
NAME NAMF
SIREET ADORESS STREET ADCRESS
ory-st-ZP e o - L Giv-8T. P ~ ) ) o
nue T Detsts TiMe [ Change {7 Addition
MANL NAME
STRELT ADDRESS STREET ADDRESS
cny-s1-2F R . . fawstme . .
TLE O Delete Wi [ ¢hange [ Addition
MAME NAME
STREFT ADDRESS STREET ADDRESS
CY-81-219 s o . ) -4 omrseap )
12. | hereby cettify that the infortation supplied with this fiing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the recaiver or tustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 1if
changed, or on an atachmert with an address, with & oiher like empowersd.
. b
SIGNATURE: | o LA Udgos Gu-9AdAD
L SIGNATURE AND TYPED 0 A h K caR Dl Caywrie Phone & '




