FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

TRI-JACK ENTERPRISES, INC.

Principal Place of Business Maiting Address

7900 CLEVELAND DRIVE 7900 CLEVELAND DRIVE

PUNTA GORDA, FL 33982-2057 PUNTA GORDA, FL 33982-2057

e R LR REARR 0O RPVEL RN
Suite, ApL. 1. ete. Sute. Apt. # etc. 04262005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For

16-1647704 Nat Applicable
&ip Country 2 Couatry 5. Certificate of Status Desired [ ?g'gg‘z:?:é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

LANGDON, ALLEN E PH.D.
125 FIRST AVENUE Street Address (P.O. Box Number is Not Acceptable)

NOKOMIS, FL 34275-4242

City FL ] Zip Code

8. The above named entily submits this stalement 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
Signature, typed o finied name of registered agenlt ard tille if applicable. (NOTE Regitlered Agent signature recuired when reingtatirg) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. l Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST [ pelste TMLE P f' / D X Change [ Addition
NAME PETERS, SUSAN L NAME Peters, Susan L. :
STREET ADDRESS | 7900 CLEVELAND DRIVE STREET ADDRESS Haoo ngwd.cmd Deiv e
onv-5-zP | PUNTA GORDA, FL 339822057 CITY-5T-2P Vo ntr Garda, EL 3398220577
TITLE O pelete TITLE \'B [ change ? Addition
NAME . NAME PCEL!"':B Naric k. .
STREET ADDRESS STREET ADDRESS | a3 ey c‘e ) C(.Md 21V e
CiTY-ST-2IP GITY-ST-74P Punt a_G:orda_ FL =39 93‘;057
1ME 1 oelete TITLE 5 ] Change Addition
NAME NAME HOUJOtrd .TR.ISI‘\O. ) y
STREET ADDRESS STREETADDRESS |TAOO (e veland Dei ve
Cy-§T-7P CIry -51-21P Puake Corda  FL 23952209
TIIE 1 Detete TTLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TI5LE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIrY-§1-29
TILE ] Delete TITLE I change [} Addilion
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-57-21P CIry-ST-21P

12. | hereby cartify that the information supplied with this filing does not quality for the exemption stated in Secticn 118.07{3)(i). Florida Statutes, | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowered. 4¢’

S|GNATURE:Mth.® Fin) , Susiw (. Peters, Peesident  4-25.05° 6395557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da'e Daytime Phone #




