4 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02060076067 Feb 04, 2004 08:00 AM
1. Entily Name Secretary of State
TRI R TRUCKING INC.
Principat Place of Business Mailing Address
3256 MCORE AVE 325 MOORE AVE
LEHIGH ACRES FL 33972 LEHIGH ACRES FL 33972
Suite, Apt. #, efc. Sunae, Apt #.ets MOORE CR2EN34 {1 \”03}
City & State Ciy & State 4. FEI Mumber Applieg For
820538443 Not Applicabie
Zip County Zip Courtry 5. Ceriticate of Siatus Desired . ggg{g&f{;ﬁ""a;
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

JEFFRIES, MARGARET A

225 MOORE AVE Street Address (P.O. Bax Number is Not Acceptable)

LEHIGH ACRES FL 33872

City FL ! Zip Code

8. The above named entily submils this statement o the purpose of changing 43 registered office or registered agent, or both, in the State of Fionda. | am familfiar with, and accept
the obligations of registered agent.

SIGNATURE
Snature tvoed or prmed name of regtstered agent and ate i apphcable (NOTE Rppisiered Agent SIpRaiure requirBef when renstaing) DATE
oW : C
- FILE NOW!! FEE '.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contrésution. O Added o Fees
Make Check Payable to Florida Departiment of State
10. OFFICERS ARD DIRECTORS 11, ADDITIONS)CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P 3 Delete THLE DO Change [ Addition
NAME CASERTA, ENRICO A NANE .
STREET ADBRESS | 325 MOORE AVE STREET AQDAESS o fgg?gg?ggg%gzi}aﬁ 150 0
GITY 5T. 2% LEHIGH ACRES FL 33872 oITY - $1- 1P ¢ e
THLE S £3 Delete TWHE T Change [ addison
NAME JEFFRIES, MARGARET A NAME
STREET AGDAESS § 325 MOORE AVE STREEY ADDAESS
CiTY-ST- 2P LEHIGH ACRES FL 33972 CY-5T-7F
TINE £ Detete TTEE O Change [ Addition
HAME MAME
STREEY ABDRESS STRELT ADDRESS
CITY-57-2P Cimy-51-2F
T 1 peiste UME [ Change [ Addition
HAME NAME '
STREET ABDRESS STREET ADDRESS
CiTY-ST-21P CITY -57-2P
T {7 peiee WIE O change 3 addition
NANE BARIE
STREET ARORESS STREET ADGRESS
LaTy-57- 3P TiTY 5727
e M petete THALE [3Change ] Additica
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-57-2P Ciry-ST-29

12 | hereby certify that the information supplied with this filing does not qualify for the exomption stated it Section 118.07(3)(T, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legat sifect as if made under cath, that  am an officer or divector
of the corporation or the seceiver or frustee empowered to execule this report 2s required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 31 i

changed, o on an attachiment with an address, with ali ympowered.

SIGNATURE:
PED OR PRINTED NAME OF SIGNING OFEICER &SR BIAECTOR




