2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000001547

1. Entity Nama

TRI-COUNTY REALTY GROUP,INC.

Principal Place of Business

2452 NE 3RD STREET
OCALA, FL 34470

Mailing Address

2452 NE 3RD STREET
QCALA, FL 34470

2. Principal Place ot Businass

3. Mailing Address

Suite, Apl. #, etc.

FILED
Mar 28, 2005 8:00 am

Secretary of State

03-28-2005 90049 002 ***150.00

AN OO A

Suite, Apt. #, etc. 03232005  Chg-P CR2EC34 (10/03)
City & State City & State 4, FEI Number Applied For
20-0572777 Not Appicatlo
Zip Country Zp Country 5. Certificate of Status Desirad { 38'75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name

OWEN JAMESK

2452 NE 3RD STREET

OCALA, FL 34470

—————

e m——— -—

—— - -

L mm—

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

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed nama of registered agent and litle if applicable.

(NQTE: Regislerad Agenl signature required when reinstabng}

DATE

. FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee 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

TITLE P O pelete TME O change  [J Addition
NAME OWEN, JAMES K NAME

STREET ADDRESS | 2452 NE 3RD STREET STREET ADDRESS

CITY-S$7-DF OCALA, FL 34470 CITY-ST- 2P

me O pelete me [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-ST-ZP

TILE O pelete TITLE [ Change  [] Addition
NAME-- - - - - - NAME 1= - - - -

STREET ADDRESS | | STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TME [T Detete TMLE [CJchange [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-ZIP ) cry-S1-2P

TLE o O petete TME [change ] Addition
Y S P NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | heraby certilg‘that the information supplied with this filing does not quzlify for the exemption stated in Section 119.07(3)i). Florida Statutes, | further certify that the information
i

indicated on this report or supple
of the corporation or the receiye
changed, or on an attachmg

other

SIGNATIIRF:

like gmpowered.

G5

ental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
to execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if



