2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) N FILED

1. Entty Name Lo e Secretary of State
TRI-COUNTY MANAGEMENT & DEVELOPMENT, INC.
Principat Place of Business T Maifing Addrass
15585 LINDBERGH LANE 15585 LINDBERGH LANE
WELLINGTON FL 33414 WELLINGTOM FL 23414
ermsnasme— e[| [{ AR
Stite, Apt. #, et T Suite, Apt #, exc. k 1st MOORE CR2E034 (10/04)
Tly & State = iy & State ' T 174 FEI Number ] Applied For
) 02-0692746 Not Applicatla
ap Courtry ap Country 5. Certificate of Siatus Desired . ?ese'gfqggmnm
6. Name and Address of Current Registered Ageni ' 7. Name and Address of New Registerad Ageﬁ B
Name
gg\ﬂ%wﬁ?ﬂiE\ngﬂSEi\%\?gggE STE 711 Street Address (P.O. Box Number is Not Acceplable} .
CORAL SPRINGS FL 33085 ' e ' — A
Cuty o = o FL i“:Zl_pC-:G-de—- T

8. The ahove named enfity submits this siatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accsp-z
the obligations of registered agent.

SIGNATURE N -

3Kgnanis, fypea of prited rama of eqistered agent and il f appiiabk {WITE Aegisiared Agent signature required when iamstatmg] ) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Elsction Campalgn Financing $5.00 nay Be
Trust Fund Contribution. [ aAdded to Feas

0. GFFICERS AND DIRECTORS 11, ADDITIONG/CHANGES TO OFFICERS AND DISECTORSIN 11
Tk o 7 Delets 1IHE Ccohange [ Addition
HAME ABELA BARBEL C HAME

SYRFFTADDRESS | 15595 LINDBERGH LANE SIRECET ADORESS

i 5T AR WEST PALM BEACH Fi. 33414 - ) ) Cliy-st- e FHIWICTION Y AT - -
ity VPS 1 Delets T EEv gttty hongs , i) Addition
wAME CLUFFETELLI, JAMES R HAME }}h "‘S U5 SE}QSE ﬂ%c Tgeu " %

STREET ADURESS 1822 IVY DRIVE SIREET KODRFSS

CITy-SE-7 WEST PALM BEACH FL 33414 ) Ciy-5E 5P e e o
e 1 Datete e [ change [ Addition
HLARE HAKKE

GIREE | ABORESS ¥ sirerranmess

CRY. S AP v -SI- 2P

e £ Detete BRE [ Change ] Addilion
HAME HAME

SIREH) ADDRESS SIREGT ADDFESS

CHyY-S5i-21P Ty -51- 0P

T 7 pelete g T change T Addifion
BFAME MAME

*IRCE T ADDRESS SIBEETARMRISS

i -2 oiy.sl P

itk [ Datete L D cvange [ Addition
HAME HANE

LiHEET ADDRESS STREFT AGDRESS

ey b 2P CiTe-Si-71F

12. | hereby certly thal the information supplied with this fling doss not qualify for the exemption stated in Section 1189.07{3)()), Florida Statutes. | further certify that e information
indlcated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ¢r director
of the corporation or the recelvgr or trustee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an aftachm ith an addrass Al alf other like empowersd.
Vice Fres

SIGNATURE: Jwes ,{C;L/ﬁ@é//‘ Sec ‘//36/0.%— E41-969- 086

PED OR PRINTED NAME OF SIGNING OFFICER 08 BIRECTCR Jas Dayiere Phone #




