FILED
2006 FOR PROFIT CORPORATION Jan 09. 2006 8:00 am

ANNUAL REPORT

9
DOCUMENT # P05000133943 Secretary of State
1. Entity Name 01-09-2006 90030 015 ***150.00
TRI-CAPITAL CORPORATION
Principal Place of Business Mailing Address
P.0. BOX 69 P.0. BOX 69 5
ALTURAS, FL 33820  US ALTURAS, FL 33820 UiS &B““MB
e s R TR NN AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
U-0633 783 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gese gesq Iﬁdredc;tlonal
6. Name and Address of Gurrent Registerad Agent 7. Name and Address of New Registered Agent
Name
LEWIS, CATHY J
6160 LEWIS RANCH LANE Street Address (P.0. Box Number is Not Acceptable)
ALTURAS, FL 33830
City FLL I Zip Code

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
the obligations of registered agent.

SIGNATURE
Signarure, typed or printed name of registerad agent end title it applicable (NOTE: Registered Agent sigrature required when reingtating) DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
THLE Ps O pelete TME [JChange [ Addition
NAME LEWIS, CATHY J NAME
STREET ADDRESS | 6160 LEWIS RANCH LANE STREST ADDRESS
CITY-ST- 21 ALTURAS, FL 33830 CITY-ST-2P
TINE VP O Oelete TITLE O Change  [] Addilion
NAME LEWIS, DAVID A NAME
STREET ADDRESS | 6160 LEWIS RANCH LANE STHEET ADDRESS
CITY-ST-2P ALTURAS, FL 33830 CITY-ST-2P
TITLE T O petete TITLE [J Change (] Addition
NAME LEWIS, DALEE NAME
STREET ADDRESS | 6160 LEWIS RANCH LANE STREET ADDRESS
CITY-ST-21P ALTURAS, FL 33830 CITY-ST-219
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIty-5T-21P
TITLE [ Delete TIMLE Oichange [ Adaition
NAME NAME
STREET ABDRESS . STREET ADDRESS
CIry-S1-21P CITY-ST-20P

12. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplementai report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an otficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qm\ Q i Cresihe®™  /iuig6 503-S37- 4SS

SIGN TURE AWPLHR MmcranS NAME QF \ sueuwc OGTC“ ct.mnscron Oate Daytima Phone ¥
Choty =




