2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P04000082871

1. Entity Name

TRI-COUNTY FAMILY HOMES, INC.

ecretary of State

04-18-2005 90279 049 ***158.75

Principal Place of Business

237 COUNTRYSIDE KEY BLVD
OLDSMAR FL 34677

Mailing Address

237 COUNTRYSIDE KEY BLVD
OLDSMAR FL 34677

2. Principal Place of Business 3. Mailing Address

A

I

Suite, Apl. #, etc.

S Aat 1. ete 15t MOORE CR2E034 (10/04)
fl\
City & State City & State FE! Number Applied For
5 \.{- -0 8 b 9 qd S/ Not Applicable
e County P Country $8.75 Additional

] i .
5. Cerlificate of Status Desired Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Fleglstered Agent

b Mebbard , EsS]

Street Address (P.O. Box Numbaer is Not Acceptabfe)

598 mav Slxece 7

Zip Code

Y Duwe o w

FL | 25%9g

Tehw Yobbgnld, fs;, Fq-05

{NOTE Registerad Agant signature required when ieinstaung)

$5.00 may Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.  []

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11,
TITLE O Delete L jas e 711 2"/"/” e RMAL [ change ] Addition
NAME HAME 7 < de b Bl
s g
STREET ADDRESS STREET ADDRESS 237 Covw k4 /4y
CITY-ST-2P CITY-ST-2P d ée/f/y’A)L A, BYe77
TIILE 3 Delete me jy P ga/ Wt /yfa/cjéﬂ Son’ [ change [ Addition
NAME HAME .
STREET ADDRESS \ STREET ADDRESS 22/7 (s 7h ﬂ,.:/ 4L 'DIL ’
CITy- T-2IP CITY-57-21P PA Ly //4,2 Lon, */ 3}’4 %3
TILE I Delete TITLE - / -7 ! [ change CIAddiiion
_ S 8/7 3 4 PV :
NAME - N - “ maMe 57 l‘)i e mon k”:é’ /31‘,’
STREET ADDRESS STREET ADDRESS 237 Aptenc 72 f 5! /e 4
CITY-ST-2IP CITY-§T-7IP ol af-{/nﬁ/’— /L[ SEYe77
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP CITY-ST-2P
TITLE [l Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TILE O peeie e O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-ST-2P

12. | hereby certify 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
indicated on this report or supplemental repor}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

he receiver or trustee g
hment with an addrg

of the corporation
changed, orcn an a

SIGNATURE:

powere
s, with all othep like empowerad,

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Yo go5  F27-Y20-T80/

Ak

Tﬁmn ‘rv*.n-oﬁ'rmm;!l’yﬁs OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone 4




