. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000134184 Mar 14, 2005 08:00 AM
- Entty Name Secretary of State
TRI-P AND ASSOCIATES, INC
Principal Place of Business = - ) ._ ____ _ -_h}lail.i.ng-Address
1150 LEEBLVD, STEC — - . 1150 LEE BLVD, STEC
LEHIGH ACRES FL 33836 _ N LEHIGH ACRES FL 33936
i AR AWK RO
Suite, Apt. #, elc. - Suite, Apt. #, etc. 1st MOORE - CR2E034 (10/04)
City & State B City & State 4. FEl Number Applied Fer
68-1071799 Not Applicable
o Country ap Country 5. Certificate of Status Desired | Eg';iﬁfféﬂ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name war
??Q&E@ggﬁbg%{g%s Street Addrass (P.O. Box Number 1s Not Accepiable)
LEHIGH ACRES FL 33936
City . FL Zip Code

8. The alove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatureypad or printod hama of taqustered agant and e f applcabls (NOTE Fegsterad Agent signature raquted when remstaling) DATE
.:&“‘T_ i - -

S L
LHLENOWI FEE IS $150.00 0
After May 1, 2005 Fee Will Be $550.00 .

Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J]  Added to Fees

10, OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11

TLE P 1 Detate (AR Cdchange ] Addition
NAME PENARNADA, CARLO T - HAME

SIRCET ADDRESS | 5820 HARBORGE DR STREET ADDRFSS

CIY §T.2Ip FORT MYERS FL 333508 UTY-ST. 2P

TITLE vV [ Delete 11TLE UOONRE1585 [Jchange [ Addition
CIREET ADDRESS | 5820 HARBORAGE DR STREFTADDRFSS -

cry-st-2p | FORT MYERS FL 33308 B CITY-S1- 7P

HitE T : [ Delete Ltk (J change [ Addition
NAME FENARANDA, DEXTERS B e

SIREST ARDRESS | 5820 HARBORAGE DR STRIFTANDRESS

ciny stz FORT MYERS FL 33908 SNY-ST- 2P

THLE 1 pelete itk [ Change [ Addition
NAME HANE

CIREET ADDRESS - : STREET ADDRESS

CIFY-SI-2IP CIlY-8i- 2P

1tk O celete i i [ Change  [] Addition
NAME HAME

SIREH ARDRESS SIREET ADDRESS

CirY- ST 2P Y -Si- 7P

TILE [ pelete TITLE [ change [ Additon
RAME NAME

SIRFET ADORESS STREET ADDRESS

Y- 51-21P CITY-ST- 21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: __/Zpe:= Jupioes  237-3470c77
' ATURE AND TYPED OR PRINTED f}A_.‘ME D: ?IGNING UFE%C_ER OR Dlﬂﬂiyg o B Date Nayteme Phone §

.




