=~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

DOCUMENT # P93000016466

1. Entity Name
TRISHCO, INC.

Secretary of State

(03-14-2005 90118 025 ***150.00

Mailing Address

16251 NW 54TH AVE
MIAMI, FL 33014

Principal Flace of Business

16251 NW 54TH AVE

MIAMY, FL 33014 us

Us

puUZ6426

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, atc. Suite, Apt. #, efc.

WHEELER, WILLIAM E
16251 NW 54TH AVE
MIAMI, FL 33014

03012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0377970 Not Applicable
ap Country Zip Counary 5. Certificata of Status Dasired O ,$8.75 Additional
Fee Required
6. Name and Address of Curront Registorod Agent 7. Name and Address of New Registerad Agent
Name

Susan loheeler

Street Addrass (P.C. Box Number is Not Accepiable) -

16451 VW 5% Que

City Vh-‘ﬂm'f FL I Zip Code DI¢

ts this statemnent for th
agent.

8. The above named enm'y
the obligations of r

urposa of changing its registered office or registered agent, or both, in the State of Florida. | am fammar \mrh and accept

SIGNAIURE’

Sigrature, ypad o prntad name of regizianed agart and title # apphcanle.

(NOTE: Registered Agant signature requirad when reinstating)

Sefps—

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will bo $550.00

9. Elsction Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ Detete TME [JChange  [] Addition
NAME WHEELER, SUSAN NAME

STREET ADDRESS | 16251 NW 54TH AVE STREET ADDRESS

CITY-ST-ZP MEIAMIE, FL ) Y. ST- 2P

TME VP deag TILE [ Crange [ Addition
NAME WHEELER, WILLIAM NAME

SIREET ADDHESS | 16251 NW 54TH AVE STREET ADDRESS

CTY-ST-2P MIAMI, FL CITY-ST-2P

TmE ] Detets THLE Clcrange [ Adition
NAME NAME

STHEET ADDRESS STREET ADDAESS

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

me 2] Detete TME [Cdchange ] Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE [ petete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 cry-s1-aP

TME [J Delete TMLE [Jchange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CATY-ST-2P

indicated on this report or supplemental report is true an:
of the corporation or the receiver or trust
changed, or on an attachment with :,_u

gA.of

[rass, with aji other like

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information
accurate and that my signature shall have the sama legal affect as if made under oath; that | am an officer or director
powerad to execute thls report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sf/p/ﬁr 305 paf 7o




