2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # P02000109623

1. Entity Name

TRI-COUNTY REPAIR & MAINTENANCE, INC.

ecretary of State

04-08-2005 90067 028 ***150.00

Principal Place of Business

870-B SPRING PARK LOOP
CELEBRATION, FL 34747~

Mailing Address

870-B SPRING PARK LOOP
"CELEBRATION, FL 34747

2, Principal Place of Business 3. Mailing Adc!ress" = f7 ”"H“H“ Ilnl "l“““l II"I“m “l“““l ulll ||HI H"l"i'lll " ill‘
V0> commegcs Bivll <— T oAMC

Suite. Apt.# et 42 Sulte, Aot #. etc. 02162005  Chg-P CR2E034 (10/03)

City & Sl‘aie City & State 4. FEI Number Applied For

Kissimm ce FL- 01-0748023 Not Appicabie

Zip Country Zip Country . ) $8_75 Additional

~ ] '7 H ‘ l/{ ) 5 ] §. Cerlificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T

COOPER, GLENN M ESQ. a

S ATHNM L T Glow A KL T

5201 BLUE LAGOCN DRIVE
SUITE 100

Street Address (P.O. Box Number is Not Acceptabla)

MIAME FL 33126

YO0 (ommeg ce DLV H =

A M oS mmed

FL[ %55 1 |-

8. The above narfedentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligationg offqgistered agent.
1 .

SIGNATURE. X,

Pees .

ALTRuL.  GlowacKy 2~ - 0S”

Siuna?re, t*)od of printed name of registerad agent and titke if applicabls.

(NOTE: Registarad Agent signaturs raquired whan rainstating) DATE

FILE NOW!! FEE IS $150.00 - . -

"After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 MayBe - - T
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete THLE Change [ Addition
NAME GLOWACKI, ARTUR NAME
STREET ADDRESS | B70-B SPRING PARK LOOP seprnness | D0 D Commeacas BHlvL. F
ciiv-s1-2¢ | CELEBRATION, FL 34747 oSt K isS5¢ mme <, FL. 5974 J
TITLE O elete TITLE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-BPcmn | - mmmmemer wm =r mm e
mEe | . 1 Delete TILE * Ochange [ Addition
NAME NAME T T
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S§T-2tP
THLE (O Detete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-20P CITY-ST-21P
TINE T oelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ) e e _pOD-ST@R —

Twme T ] : - O Delete s O Gange [ Addition
HAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-25P CHTY-ST-2IP

12. | hereby certify that the infor

of tha corporation or the regeiv
changed. or on an attachrifent i

SIGNATURE-X

an address, with all other like empowered.
[

Pess,

tibn supplied with this filing does not qualiy for the exemnption stated in Section 119,07&’3)(0, Florida Statutes. | further certity that the information
indicated on this report or syppigmental report is true and accurate and that my signature shall have the same iegal e
r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

act as if made under gath; that | am an officer or director

ALTHN L Clowacks 205 E¥&-a32-0B2

slcﬁm!\e AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phono #




