2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000120754

1. Entily Name

TRI COUNTY SYSTEMS, INC.

Principal Place of Business

1624 SW 18TH AVENUE
FT. LAUDERDALE FL 33312

Mailing Address

1624 SW 18TH AVENUE
FT. LAUDERDALE FL 33312

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90405 005 ***158.75

[

I L

Ul

THOMAS, CONSTANCE L
1624 SW 18TH AVENUE
FT. LAUDERDALE FL 33312

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
020 - 033 8q 76/ Not Applicable
Z Countl Zi iti
P ouniry P Country 5. Certificate of Status Desired IZ’ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

Signature. lyoed of printed name of ragsterad agent and tide f apphcabls.

(NOTE: Registared Agent signaturg requirad when renstating)

DATE

- FILE NOWM! FEE IS $150.00 - . ]
2o AfterMay.1, 2004 Fee will be $550.00 -
“Make Check Peyable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Detete TITLE [3 Change ] Addition
NAME THOMAS, GARY A SR, NAME
STREET ADDRESS | 1624 SW 18TH AVENUE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33312 CITY-ST. 2P
TINLE [ Dalete TILE Prcs'“kgw{' [ Change B Addition
HAME NAME ovmas, Cons fance L.
STREET ADDRESS SIREET ADDRESS | M 2% Sw 18 Avenve
CITY-57-2P ov-stzp . Loamderdole FL 33303
THLE 3 pelete TITLE [ Change [ Addition
HAWE NAME - .
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-24P
MLE 3 Deiete TIE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P GITY-ST-2IP
TE ] pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-57-2F CITY-ST-1P

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes, | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signalure shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered.

changed, or an an attachmentm
SIGNATURE: f

M/Qa«M Constance {. Thomas 3%2—1/! 9SS 24303

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




