2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
DOCUMENT # P02000091927 Apr 30,2005 08:00 AM
Secretary of State

1. Entity Nama .
TRISTRAM ENTERPRISES, INC.

Principal Place of Business Mailing Adcrass

1180 SPRING CENTRE SQUTH BLYD. 1180 SPRING CENTRE SCUTH BELVD.
SUITE 203 SUSTE 203

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE 5PRINGS, FL 32714

A 0 GA

04252005  No Chg-P CR2E034 (10/03)

DO NOT WR!TE IN TH*S SPACE 4. ££1 Number Applied For

56-2341677 Net Applicable
5. Ceriificats of Status Desired ] sﬁ%ggf;dﬂfonal

§. Name and Address of Current Regi i Agent

ﬂggg’;;m? CENTRE SOUTH BLVD. BG NOT WR lTE-
%#?M%DSTE SPRINGS, FL 32714 [N TH*S SPACE

8. The above namad entily submits this statemant fox the purpose of changing its ragistered office or registered agent, or both, in the State of Florlda. | am familiar with, and accent
the obligations of registered agent.

SICNATURE
Sigrahue, fypod or pdnted noTe of ragatered agent el tio f appicalie. {NOTE: Rag A Wy racund when )] OATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe P
After May 1, 2605 Fee will bs $550,00 TrostFund Conribution. 11 Addied to Fees - %E’)’fﬂdgﬁgggg i “n1e 150,00
1 bm R & Pl ! Sciis 1, wdl ) -

16. OFFICERS AND DIRECTORS 1 ¥ T
TRE P
HAME COFFIN, JAMES N
STREET ADOAESS | 1180 SPRING CENTRE SOUTH BLVD. SUITE 203
ErY-ST-ZP | ALTAMONTE SPRINGS, FL 32714 ,
TE VP - - R
leAME COFFIN, JAMES P
STAEET ADORESS | 1180 SPRING CENTRE SOUTH BLVD. SIHTE 203
omv-sze | ALTAMONTE SPRINGS, FL 32714 e ]
e ST
e COFFIN, LEONIE D
seseTADCAESS | 1180 SPRING CENTRE SOUTH BLVD,
e L e o DO NOT WRITE
NmE .
o IN THIS SPACE
STREET ADBRESS
CITY. ST-21P
TIRE
NAME
STREET AUDAESS
CITY-53- 29
THE
RAME *
STREET ADDRESS
CITY-5T-ZIp

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.02?}0}. Florida Stakutes. | further certify that the information
indicated on this report opsupplemental report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | @ an officer o7 directar
of the corporatian or tha fécaiver or rustes empowerad to exscuts this repart as required by Chaptar 607, Florida Statutes; and that my name appears in Black 10 or Block 17 if
changed, or o an ait nt with an address, with it other fike empowered, -~ = ;’——f _ 11? —

SIGNATURE: | Haz-o05

Deto Dandme Phone #




