FILED
2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

DOCUMENT # P03000130134 ecretary of State

1. Entity Name 04-21-2004 90012 006 ***150.00
TRI-STAR CAPITAL & TRUST CORPCRATION

Principal Place of Business Mailing Address . .
1915 FIREFERN COURT 1975 FIREFERN COURT J3U47460
TRINITY, FL. 34655 c a TRINITY, FL 34655
5328 Trouble Creek R
N%\ﬂ f’Qél Ricthey Fl 234L57 Ch@“ﬁe Al sa

2. Principal Plige of Businaess '_r 3. Mailing Address o PR

5323 Jrouble Creek Kd S ao TR

Suita, Apl. #, ete. Suite, Apt. #, elc. 03032004 Chg-P CR2EG34 (10/03)

City & State ) City & State 4. £E] Number Applied For
New fhet Kiche y_ i § O-039¢YS 3(3 Not Applicanie
5§pla 5, _ _[(_:fgry Zip Country 5. Certiicate of Status Desired (] fg-ggq;fgé“""a'

~ i S~ -G+ Name and Address of Current Registered"Agent ~ =™~ =~ = 7|7 - = 7. Name and Address of New Registered Agent

MName

RYZOWICZ, MICHELLE M
1915 FIREFERN CQURT Street Address {P.0. Box Number is Not Acceptable)

TRINITY, FL 34655

City FLJ Zip Code

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

FILE NOWI!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added io Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST .. [T Delete TMLE [JcChange [ Addition
NAME RYZOWICZ, MICHELLE M NAME '
STREET ADDRESS | 1915 FIREFERN COURT STREET ADDRESS
CITY-ST-7IP TRINITY, FL 34655 CITY-SF-2IP
TITLE D [ pelets TITLE [ change  [J Addition
NAME RYZOWICZ, MICHELLE M NAME
STREET ADDRESS | 1915 FIREFERN COURT STAEET ADDRESS
CITY-ST-2P TRINITY, FL 34655 CITY-ST-2IP
=|=TmE - - © Clpejete  ~—f THLE R ek “[] Changé = “["Addition™ -~
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ CITY-37- 2P
THLE . 3 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ! CITY-ST-ZIP
TITLE [ Delete TITLE {JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . . o oo f OTY-ST-ZP e aa e
TILE 1 eete TITLE ) X ) {1 Change [ Addition
NAME NAME
STREET ADDRESS ' ) " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informgtion suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and 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 recgiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi t with an address, with gll other like empowered.

' SIGNATURE:

SIGNATURE AND ECTOR Date Daytime Phons #




