2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

FILED
Mar 28, 2005 8:00 am

DOCUMENT # P03000129840

1. Entity Name

TRI-STAR PROPERTY SERVICES, INC,

Secretary of State

03-28-2005 90071 042 ***150.00

Principal Place of Business Mailing Address

Ré‘/l..é

3636 CARDINAL POINT DRIVE 3636 CARDINAL PQINT DRIVE 5 U 0 31 0 0 9

JASCKSONVILUE FL 32257 6@CKSONVILLE FL 32257 -

U .
fogest Blyp ’75’5 < Jhevee foccsr Blvd

JONES, WILLIAM K
3636 CARDINAL POINT DRIVE
JACKSONVILLE FL 32257

flo, Ap‘ 4, ete. ile. ApL #. otg 1st MOORE CR2E034 (10/04)
virE YFOX \Si/r foa
~—City & State ity & State 4. FEl Number * Applied For
JMSG"JUt LLé FL‘ _f )\/U!U..é Qf' e 20-0377330 Not Appticable
Zi Coumry o ountry . . $8.75 Additlonal
5 ﬁz ;,/,44 bu V#L 552 Lf 9‘ / al/ﬂd—- 5. Certificate of Status Desired [} Fee Required
‘6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T . - - ‘Name - T i -

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

tha obligations of registared agent.

SIGNATURE

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

Sigratura, lypad o printed name of registerad agenl and litla  applicable

Maka Chack Payable to Florida epartmant ol Stat

(NQTE: Ragisterad Agent signature raquired whan reinsiating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

of the corparation or the receiver or trustes e
changed, or on an attachment with an addre:

SIGNATURE: /\/K,é

. with all ather like empowerad.

Wicinm Kyre Towes

QFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PSTD O elete TIiLE FsTD Ehange [} Addition
NAME JONES, WILLIAM K * NAME Tor wES, il tam K.
STREET ADDRESS | 3635 CARDINAL POINT DRIVE STREET ADDRESS »7 255 éfel 6 YeE ﬁmes.,-gwo L ‘fO p -
ony-s1-7p | JACKSONVILLE FL 32257 arstae | TAlkSea (it AL S ¢
TITLE O pelete TITLE Clchange 3 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-51-2IF
e~ - - e — [Z] Detete HILE. — - [CJ.change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CiY-S7-2IP
IILE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME ] Delete g e L] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
THILE O pelets TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
12. | hereby cefutfl)qf that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-23-0§ ?04)750 8060

SHIATUFIE [} TY D}

JOR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Data Daytme Phona #




