2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 03, 2004 8:00 am
Secretary of State

DOCUMENT # P17925

1. Entity Name ‘
TRI-DIM FILTER CORPORATION

08-03-2004 90008 005 ***150.00

Principal Place of Businéss

P 0 BOX 466
LOUISA, VA 23093

Mailing Address
P O BOX 466

i

LOUISA, VA 23093

2. Principal Place of Business 3. Mailing Address
il

ARGV A

[

Suite, Apt. #, etc. Suite, Apt. #, etc.

07232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
: 52-1551452 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent, _ ...
R 1 Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL -33324

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

City

FL J Zip Cade

8. The ahove named enlity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | arn familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signaturg, typed or printad name of registered agent and titls if applicable.

(NQTE: Registerad Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 way Be
Added 10 Fees

In accordance with s, 607,193(2)(b), F.S., the
corporation did not receive the prior notice.

10. i QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME P f 2 Delete TITLE [Jchange [ Addition
NAME STANLEY, JOHN C. NAME

STREETADDRESS | RT. 708 OFF RT 22/208 STREET ADDRESS

CITY-ST-21P LOUISA, VA CITY-ST-2I

TLE ST ‘ [ Delete TMLE [ Change  [] Addition
NAME HERNANDEZ, DARREN NAME

STREET ADDRESS | P.O. BOX 466 N/A STREET ADDRESS

CITY-ST-2IP LOUISA, VA CITY-ST-2F

TITLE ' O Delete TITLE 1 Change [ Adgition
NAME NAME =

STREET ADDRESS - — . e - R - STREET ATIDRESS e T = =

CITY-ST-2P ; CY-ST-7p

TILE . [ Dalete TILE [ Change  [J Addition
NAME ‘ NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-2IP _ CITY-§T-2P

THLE J 1 Delete TIMLE [J Change (] Adgition
NAME ‘ NAME

STREET ADDAESS ! STREET ADDRESS

CITY-ST-2P ' CITY-ST-71P

TILE : O pewte TILE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-§T-71P ) CITY-5T7-2iP

12. | heraby certify that the information supplied with this fiing does rot qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer of director
of the corporation or the receiver or trustes empowered to exocute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 1 if

changed, or on an alta

SIGNATURE:

L L

Ih an address, with all other like empowered.

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Céqﬁqeﬁ SN,

7 Daytwne Phone #

“HRales

Date

- ?MTUHE
(g




