2005 FOR PROFIT CORPORATION

ANNUAL REFORT

=

DOCUMENT # P02000110052

1. Entity Name

TRI-PEXX DESIGN CONSULTANTS, INC.

‘ﬂkailing Address
104 SARONA CIRCLE

Principal Place of Business

104 SARONAGROE
ROYAL PALM BEACH, FL 33411

"ROYAL PALM BEACH, FL 33411

e (MEIRRAVTAR AR ERAR IR

DO NOT WRITE IN THIS SPACE

) FILED
Apr 26,2005 08:00 AM
Secretary of State

04042005 No Chg-P CR2E034 {10/03)
4, FE! Number Applied For
16-1837052 Not Applicable

O $8.75 Agditienal

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

STOVEL, LEROY N
104 SARONA CIRCLE
ROYAL PALM BEACH, FL 33411

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits (his statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

thi obligations of registered agent.

SIGNATURE

Signature, typed or prind name of registered agen and tika il applicabia

INOTE Registared Agent signature required when relnstaling)

DATE

FILE NOWIII FEE 1S $150.00

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

9. Election Campaign Financing

35.00 May Be
Added to Fees

10. ___ OFFICERS AND DIRECTCHS ]

TITLE P -

NAME STOVEL, LERCY N

STREET ADDRESS | 104 SAROMNA CIRCLE

CITY-ST-21P ROYAL PALM BEACH, FL 33411

TITLE )
NAME

STREET ADDRESS
CITY -§7-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-Z1P

TTLE

NAME

STREET ADDRESS
GITY-5T-2iP

TILE

NAME

STRELT ARDRESS
GiTY-57-2P

TTLE

NAME

STREET ADDRESS
CITY. 57-21P

- UOOnNNR328 7Y
U4 ERAIS-R00TA-010 150,00

12. 1 hereby certify that the Information supplied with this 'ﬁling does not qualify for the exempticn stated in Section 11 9L07$3)(T); Flofida Statutes, | further certify that the Information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal e

fect as if made under oath, that [ am an officer or dirscior

of the corporation or the receiver or frusiee smpowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

shanged, or on an attachment with an a

SIGNATURE:

ss, with all other like empowered.

= OVEEL

.
)mm: AND TYPED GR PRINTED NAME OF SIGNING GFFICER OR DIRGCTOR

42105

Dawtina Phone #




