2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
- Mar 11, 2005 08:00 AM

DOCUMENT # P03000106458

1. Entity Name
TRI-PHASE, INC : - -

- Secretary of State

Mailing Address

528 EAST CHURCH AVE
WEWAHITCHKA, FL 32465

Principal Place of Business

528 EAST CHURCH AVE
WEWAHITCHKA, FL 32465

DO NOT WRITE IN THIS SPACE

SRR ATH AR

03032008 No Chg-P CR2E034 (10/03)
4. FE! Nurnber Applied For
20-0258323 Nat Applicable

0 $8.75 Additional
Fes Requlred

5, Coertificate of Status Desired

6. Name and Address of Current Registered Agent

WHITFIELD, MICHAEL W
528 EAST CHURCH AVE
WEWAHITCHKA, FL 32465

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for thé purpose of changing its registéred offica o registered agent, or hoth, in the Stata of Florida, | am familiar with, and accept

the obligations of ragistared agent.

SIGNATURE.

Signature, typed of printed nama of rogistared agent and {itle if applicable.

NOTE Registared Agent signature required when rainstating)

DATE

FILE NOWINl FEE 18 $150.00

9. Election Campaign Financing

$5.00 May Be

- U00000259aRe
03/ 1/05-R0021-001 150, 0D

After M:y 1, 2005 Fee will be ssso-ou Trust Fund Contribution. Acdded to Feas
10, " OFFICERS AND DIRECTORS ] e
TLE P : U,
NAME FOX, ROBERT H
STREET ADDRESS | 119 FOX AVE
ony-si-ZP | PANAMA CITY, FL 32404 - : .
T sT = - ok i
NAME WHITFIELD, MICHAEL W
STREETADDRESS | 528 EAST CHURCH AVE
CiTY-51-2IP WEWAHITCHKA, FL 32465 -
e VP = T = 3 oo e . -
NAME COTTON, CRAIGE
STREET ADDRESS { P.O. BOX 35551 ‘ T e =
GiTY-ST- 2P PANAMA CITY, FL 32404
TME
NAME
SYREET ADDRESS
CiTY-ST-2P
ThiLE _ Ep—
NAME
STREET ADDRESS
GITY-ST-2P
TE B - -
NAME
STREET ADDRESS
CTY-ST-2IP

DO NOT WRITE
- IN'THIS SPACE

12. [ hereby cenily that the infermation supplied with this fiing does not Qualify for the eXer

indlcatad on this repor: of Supplamental repert is rue and accurate and that my signature shall have the same legal o
of the corporation or the recalver or trustes empowarsd 10 execute this report as required by Chapler 607, Florida Stafutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an addrgss, with 21l other fike empowered.

SIGNATURE: _

'ptTo'r:i stated in Section 119.07;?}[?), Florida Statutes. [ further certify that tha infermation

ect as if made under cath; that 1 am an officer or director




