2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 15, 2005 8:00 am

DOCUMENT # P03000051043

1. Entity Name

TRI-COUNTY BUILDERS, INC.

ecretary of State

04-15-2005 90073 047 ***150.00

Principal Place of Busi

200 E ROYAL PAIM RD #309
BOCA RATON, FL 33432

ness Mailing Address

200 E ROYAL PALM RD #2309
BOCA RATON, FL 33432

2. Principal Place of Business

3. Mailing Addrass

Iﬂlﬂlllﬂllllll MODRIETR RO

y———

- SulterApt. #, etc—

Sulte, Apt. #, etc.

03142005 Chg-P CH2E034 (10/03)
City & State City & Stale 4. FEI Numiper Applied For
54-2109747 Not Applicable
Zp Country Zip Cauntry - » $8.75 additional
5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registarsd Agent 7. Name and Addrau of New Registerad Agent. _ ~—
—— e ~}- Namg-—""" e

~GOTTLIEB BRUCEM ~

125N 46 AVE

HOLLYWOQQD, FL 33021

" Street Address (P.0. Box Number is Not Acceptable) -

Gity

FL LD Code

8. The above named entity submits this statement for the purpase of changing its registered office or regls:ered agent, or both, in the State u( Florida. | am familiar with, and accept
the obiigatlons of registered agent.

SIGNATURE

, (YDad &x printed Narme of ragistared agant and tite il applicabis.

{NOTE: Ragictered Agent signature raquirad when reinstating)

DATE

.

$5.00 May Be -

FILE NOWI!! FEE IS $150,00 . - | 9 FElection Campaign Financing -
After May 1, 2005 Fae will bo $550,00 Trust Fund Contribution. Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I PD [ Dewte TME [0 Changs = [ Addition
NAME CLARKE, GLEN NAME

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

CATY-ST-21P BOCA RATON, FL 33432 cmy-5T-2p

me v [ Delele e Ccrange [ Agdition
NAME LOCK, WILLIAM F NAME

sTReET A0DRESS | 33 E. CAMINO REAL #8014 STREET AODRESS

civ-s-7¢ | BOCA RATON, FL 33432 cy-§t1-2p

TALE [ Delete TIE Cchange [ Addition
HAME NANE o e - .
~STREET ADDRESS | 5 x 7 > T T v~ =Y STREET ADDRESS ™ - - - e
CIFY-ST-79 Cry-51-29

TITLE £ beteta e [Clchange O Acdition
MNAME NAME

STREET ADBRESS STREET ADDRESS N

|| cov-srze orv-stze_ | — _——m Tt T -

TME e e - T (3 Detzte e [dChange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF ciry-5T-2F

e (3 Detete me Octange [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CImy-ST-2P Ciy-51-2P

12. | hereby certify that the information supplied with this ﬁleng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is true an.

of the corporation

changed, or on an aﬂ%ﬁ\ W with all oth,
L ]

SIGNATURE:

or ther receiver or trustee ermpowered (o
like empowered.

accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

32 Y‘03/ 56/ 7863767

SIGNATURE AND TYPED OR PRINTED MABE OF SIGHING OFFICER OR DIRECTOR

Dgymeha-nel




