: - FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P0300008629 04-30-2004 90228 016 ***150.00

1. Entity Name .

TRI-STATE MANAGEMENT, INC.

Principal Place of Business Mailing Address

1818 HARDEN BLVD 1818 HARDEN BLVD 3 a ﬂ 7 4 385

LAKELAND, FL 33803 LAKELAND, FL 33803

s v AR R ARIERAO A
Suite, Apt. #, etc. Suile, Apt. #, etc. 04232004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For

20-0230336 Not Applicable

ap Country Zip Gountry 5. Certificate of Status Desired O gese'gesq:;fed;ﬁ""a'

~-~ 6. Name and Address of Current Registered Agent - -- - — - 7. Name and Address of New Registered Agent

Name

BUSINESS FILINGS$ICORPORATED :
600 E JEFFERSON' S . S Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 3230

el 4
e

City FL { Zip Code

8. The above named enlily’sﬂﬁbi;s this staternent for the purpose of changing its registered olffice or registered agent, of both, in the State of Fiorida. t am familiar with, and accept
the obligations of registerecx@sent..

SIGNATURE o : :

Lot e Slgpa:«.iraL typed or ma of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when reinslating) DATE

- - ‘ + S —

FILE NOWII "FERES $150.00 9. Election Gampaign Financing $5.00 May Bo

After May 1, 2204 F'g‘lgﬁ'il be $550.00 Trust Fund Contribution. O Addedto Fees
10, . = SOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v} i B ET O Delete TITLE [ Change [ Addition
NAME AYERS, WOODROW NAME
STREET ADDRESS | 1818 HARDEN BLVD STREET ADDIRESS
CITY-ST-2P LAKELAND, FL 33803 CITY-ST-2IP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE ] Delete TITLE El change [ Acdition
NAME NAME
SREETADORESS [ T T T T T T T T STREET ADDRESS - . S
CITY-ST-2P CITY-5T-2IP
T . 7 Delete TMLE [ Change (7] Agdition
NAME . NAME
STREET ADDRESS STREET ADDHESS
cITY-ST-2p CITY-5T-21P
TIMLE " [ Delete TLE {1 change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZiP
TITLE 1 Defete TIE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
cITY-ST-2IP CITY-5T-2Ip

12. | hereby ceﬂifz that the information supplie liné] does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the inforrr;ation
indicated on this repart or supplemental reparNs trug nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece'ifer or frusiee emppweted to execute th;ﬁon as requrpd by ghapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachmenf with an address, ther ljke empoyfefed.
A(‘ U!{ 4/26/04 863/608-5178

$IGNWD TYED OR F‘w TED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytima Phone &

SIGNATURE:




