2005 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT , Apr 28,2005 08:00 AM

e :
DOCUMENT # P03000067118 Secretary of State
1. Entity Name
TRI COUNTY, INC.
Principal Placa ¢f Business . _ Mailing Address
14947 WHATLEY ROAD 14947 WHATLEY ROAD
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
RS s v I C IR T AU
Suite, Apt. #, sic. Suite, Apt. #, elc, ) - | ot1ezo0s Chg-P CR2E034 (10/03)
City & Stata el City & State o 4. FEI Number T o Applied For
o 14-1892202 . . Mot Applicable
Zip Country Zip Country 5. Certiffcate of Slatus Desired [ fi;g m";ﬁ“-"
8. Mame and Address of Current Registerad Agent ] 7. Name gnd Address of New Ragistered Agent
T Name
FILINGS, INC.
3732 NW. 16TH STREET N — - —-| Straet Address (P.C. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33311-4132 -
City FL | Zip Code

8. The abova named entity submits this statement for the purpese of changing its registsred office or ragisterad agent, or both, in the State of Florida, 1 am femiliar with, and accept
the obligations of registered agent.

SIGNATURE — — — — - . P E—
Signatue, typed o prirled nama of ragisterad agant and Iils if applicable (NCTE. Aegislered Agent gignahure required whaen retnsiaing) DATE
§. Election Campaign Financing $5.00 May B
FILE N 150. 4 ay Be
After May 1?%%;.5:.'35. Es ggso_oo Trust Fund Contribution, [0 Addedto Fees
10. OFFICERS AND DIRECTGRS . ] 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTCORS IN {1
TITLE D [ Dealete TITLE [CJchange  [Z] Addition
NAME ABDULLA, SAL NAME
STREET ADDRESS | 14947 WHATLEY ROAD STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33445 CITY-S1-2P
T O peiele ~ 4 ™ME [ Ctangs [ Addition
e e LIORN0ZR5786
ST eSS e s 14,/ 28/05-80048-022 150,00
CITY-ST-2IP CITY-5T-2IP
TILE i el e [ change  [] Additlon
NAME NAME
STREET ADDRESS STREET ADERESS
CITy-5T-2pP CITY-57-21P
TFLE Oloeee | me I change L1 Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-ZiF CITY-57-2IF
TLE " Delete TLE O Ghange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-§t-2P CITY-5T-2P
TMLE Clpelee  f§ mne ' ) h [l Change [ Adcition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-2F CITY-ST-2IP

12. | heraby certify that the infarmafion supplied with this filing does not qualify for the exemption stated in Section 1 15:07%3)0). Floricia Statutes. | further certify that the Information
ndicated on this report or suppigmental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receivefor trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name eppears In Block 10 or Block 11 if

changad, or on an attachmeng vith an rass, with all cther like empowered.
SIGNATURE: I’f/é’ ‘{/05/ (gu)7ug-0323

/ SIGNATURE AND ¥¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Fd




