- —2004-FOR-PROFIT CORPORATI

ANNUAL REPORT (AR)

ON~ FILED

DOCUMENT # P03000051043

1. Entity Namg, » ==

TRI-COUNTY BUILDERS, INC.

Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90004 039 ***150.00

Principal Place of Business

"200 E ROYAL PALM RD #309
BOCA RATON FL 33432

Mailing Address

200 E ROYAL PALM RD #309
BOCA RATON FL 33432
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3. Mailing Address
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W TR P ountry 5. Certificate of Status Desired [ $8.75 Additional

R ) . . — Fee Required
——
CoT 5 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

125 N 46 AVE

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

HOLLYWOOD FL 33021

i,

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signawra. typed or pnnted name of regisiered agent and title f applicable.

{NOTE: Ragisiered Agent signalura required when rainstanng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTOHS

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D 3 celete TITLE [ change [ Addition
NAME CLARKE, GLEN D NAME

STREET ADDRESS | 200 E ROYAL PALM RD #309 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33432 CITY-5T-71P

TME [ celete THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me D .. O Delete THLE [ Change (3 Addition
NAME NAME - T - - -
STREET ADDRESS | o e o+ e - - .+ — B SIRCETADDRESS . — — —

CITY-$T-7IP CITY-ST- 2P

TITLE T Delete TITLE [ Change ] Addition
NAME l NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-5T-ZP

THLE [ petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P cmy-§1-2iP

TME O pelete TITLE [1cChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-ST-2P

12. | hereby certify that the information.gupplied with this fil 4
indicated on this report "
of the corporation or 1
changed, or on an

SIGNATURE: (Sl en

¥ does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

EPGT as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1114f -

fgfe accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

2 -/f'OQ‘

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phane #



