2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 24, 2005 8:00 am
Secretary of State

DOCUMENT # P03000151503

1. Entity Name

TRI COUNTY DREAM SCREEN INC.

Principal Place

of Business

8284 HARBORSIDE CIRCLE

ENGLEWOOD,

FL 34224

Mailing Address

8284 HARBORSIDE CIRCLE
ENGLEWOOD, FL 34224

2. Principal Piace of Busingss

3. Mailing Address

01-24-2005 90048 025 ***150.00

NN RO

j # ite, Apl. #, atg,
Suite. Apt. #. ete. Suile. Apt. #. etc 01132005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
75-3140446 Not Applicable
- i —
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

1-LYONF GREGORY P —mcr ~ — -
8284 HARBORSIDE CIRCLE

ENGLEWC

0D, FL 34224

Street Address {P.Q. Box Number is Not Acceptabie)

City

_ FL | Zip Code

8. The above named enlity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signmiwre, yped or printad name af registersd agent and e il apphicatsis

{NOTE: Registgrad Agant signatyra roguired whien ransmaling}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feea will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P O velete THLE O change [ Addition
NAME LYCN, GREGORY P NAME

SIREET ADDRESS | 8284 HARBORSIDE CIRCLE STREET ADORESS

LIy -81-21P ENGLEWQOOD, FL 34224 CIvY-SE-2IP

me \Y O petete TITLE CChange O Addition
NAME HOBBY, MICHAEL J NAME

STREET ADDRESS | 6 PEBBLE BEACH ROAD STREET ADDRESS

CITY-ST- 2P ROTONDA WEST, FL 33947 cny-Si-zp

UL S [ petete TITLE © [ Change [ Addition
NAME MARCHAND, CHRISTOPHE L NAME

STREET ADORESS | 114 GOLF CLUB LANE STREET ADDRESS

CIry-r-2ip VENICE,, FL 34293 CITY-ST-2IP

e T oo T T etge QT T - — [ Change™™ 3 Addition™
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CiTY-si-zp

TITLE O pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREEJ ADDRESS

CTY-51-21P Cny-si-2P

TITLE 2 Dealete TITLE {71 Change ] Addition
NAME MAME

SIREET ADDRESS STREET ADRESS

oY -ST-2IP CITY-ST-2IP

12. | hereby certily that the infermation suppiied with this filing does not qualify for the exemption stated in Section 139.07(3)(), Florida Statutes. | further certify Ihat the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if

changed, or on an artat:h?nlmln an address, with ail o(hyyed.
i
SIGNATURE: (D ~ltgotn LA

Jhesfor” g0 2901757

SIGNATURE ANWED o

.
Wm HAME OF SIGNING osyn OR BIRECTOR

Late

Davytiné Phone #

(g



