2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~Jun 03, 2005 08:00 AM

DOCUMENT # P03000011914 Secretary of State

1. Entity Nams . ) .

TRI COUNTY WATER CONCEPTS, INC.

Principal Place ;f Businass Mailing Address i

27083 TUNNEY TERR 21260 BURKHART DRIVE

HARBOUR HEIGHTS, FL 33983 "7 PORT CHARLOTTE, FL 33952
05172005 No Chyg-P CRZE034 (10/03)

DO NOT WRITE ‘N THIS S pAC E 4. FE| Mumber Applied For
57-1147822 Not Applicable

5. Cerliicate of Stalus Desired h( fi-;’igf;ﬂ“m‘

8. Name and Address of Current Reglstered Agent

DEMARCO, ANTHONY J Y
21260 BURKHART DRIVE DO NOT. ‘WﬂlTE
PORT CHARLOTTE, FL 33952 - : S IN THIS SPACE

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

SIGNATURE SRR - - e —
Signature, typod of prirted name of ragistored agent and Ytia T applicable. (NOTE. Registoroa Agen signature requlrad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 7, 2005 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. _ _OFFICERS AND DIRECTORS | I -
TINE PD
NaME DEMARCG, ANTHONY J

SIREETADDRESS | 21260 BURKHART DRIVE
CITY.ST.2P PORT CHARLOTTE, FL 33852

TITLE
NAME

HNOOON2RaY5H
N 0F/N3A15-a0003-018 158,75

TME
NAME

covsrar DO NOT WRITE

’"“ o IN THIS SPACE

NAME
SIREET ADDRESS
ciy-57-Zip

TILE

NAME

STRELT ADDRESS
CITY- 8T 2IP

TTLE
NAME
STRELET ADDRESS .
CITY-S§T.2IP

12. | hereby certify that the infarmation supplied with this flling does not qualrifyiroir the é;emptﬁr{ stated In Section 1'19.0?'£é)ﬂ)’, Florida Statutes. | further certlfy that the informatian
indicated on this repen or supplemental repart is true and accurate ang that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation ar the recelver or frustes empowered o exacute this Taport as required by Chapter £07, Florida S7utes, and that my name appears in Black 10 or Block 11 if

changed, or on an attachgnt with anféaddress, with all ojker like empowered.
el I}
5119/ a5~ 991639 6%

SIGNATURE:

A

44

SIGNATURE ANDTYPEMINTED NAME OF SIGNING QFFICER OR OIRECTOR Dale Daylma Phonp #




