2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23, 2004 8:00 am
ecretary of State

DCCUMENT # P93000024592

1. Entity Namsg
TRI-COUNTY INVESTORS, INC,

04-23-2004 90259 027 ***150.00

Principal Place of Business

22 LA GARE STREET

Mailing Address

22 LA GARE STREET

PALM COAST, FL 32137 US PALM COAST, FL 32137  US
R s IR
7_ Ave. de\aHer g ‘A’Uﬁ dela Her
_i{"% ?th(: o S”fi’“%" 3 E‘: 04002004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
(=3 1Y @oa«\— L olwn (V3 FL 59-3180503 Not Applicable
%pa l 3 _-I Coumr)i&s 2'93 l. 3L Counll:yL S 5. Cartificate of Status Desired a gi'ggq 3E¢$‘i°na|
8. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

GIBBS, JUDITH L
22 LA GARE STREET
PALM COAST, FL 32137

Street Address (P.O. Box Number is Not Accfgt:able)
&

O

™ Pafun_Coust

FL 557,

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicable,

(NQTE: Registered Agen signature required when reinstating)

DATE

FILE NOW! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VPTD O pekeie TITLE Zu F T"/ S %'D W change [ Addition
NAME GIBBS, JUDITHL NAME ibby . Tirdith L

STREET ADDRESS | 22 LA GARE ST smeeraooress |7 e de Voo Me~r #8200

cm-sT-2p | PALM COAST, FL 32137 oTy-5T-2° Poalue Coest L 32137

s (7 Defete TILE ] Change  [J Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2F CITY-ST-71P

TILE 1 pelete TILE [T Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIFY-5T-2IF

TILE 3 Delete TME O crange [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-S5- 0P

TITLE 1 Delete TMLE [ Change [ Addition
HAME NAME

STREET AGDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Y- ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaticn

Kis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all ather like empawered.

indicated ent

SIGNATURE: o

H-t5 -0 35 -445-i3¢7

SIGNATURE AR PED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
!

Date Daytimg Phone »




