. FILED

2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P02000031357 02-17-2004 90003 041 ***150.00

1. Entity Name

TRISTAN PROPERTIES, INC.

Pringipal Place of Business Mailing Address J2UU0JL d
1104 N COLLIER BLVD 1104 N COLLIER BLVD
MARCO ISLAND, F1 34145 MARCO ISLAND, FL 34145

RS e

01062004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T Ronita
55-0787261 Nl Applicabls

O $8.75 addiional
Fee Required

5. Certificate of Stalus Desired

6. Name énd Address of Current Flegisfered Agent - - o T - o onL P vz

EUSEL, JAMIE B

S0 BERRY & GREUSEL DO NOT WRITE
04 N COLLIER BLVD

IL:AR(!,‘\‘O ISB-:\NS FLV34145 IN THIS SPACE

8. The abovae named entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Porida. tam familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped o printed name of regisiered agent and titie if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS s.'su.oo 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {1  AddedtoFees
10. QFFICERS AND DIRECTORS ]
TITLE D
NAME GREUSEL, JAMIE B

STREET ADDAESS | 1104 N COLLIER BLVD
clTy-st- 2P MARCO ISLAND, FL 34145

TITLE D

NAME AYASON, TARIK
SIREETADDRESS | 1112 N. COLLIER BLVD,
LTY-S3-21P MARCOQ ISLAND, FL 34145

TITLE

NAME fem = o — —_ - w = - - L TE < - ey

s s DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP . .

IN THIS SPACE |

—

LELIRS
NAME
STREET ADDRESS : \\,‘

GITY-§T-2 ) _ ~.

TITLE S . .
NAME - - -

STREET ADDRESS
CITY-51- 2P

12. | hereby certify that the informafion supplied with this filing dues not qualiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated ¢n this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; thal | am an officer or director
of the corporation or the receivelj or trusiee empovyemd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant th an addresf dl cther like empowered.

Oa00d Ly

SIGNATURE:

NG OFFICER OR DIRECTOR Daytime Phone #

WY S, e ) (. O
SIGNATURE AND TYPED OR PRINTED NAME OF SIGH




