2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _

DOCUMENT # P93000038119

1. Entity Name o

TRI-COUNTY LIFT, INC, -

Principal Place of Buginess ? - Méjiing Addrass

3341 BORDER RD 3341 BORDER AD
VENICE FL 34232 o -— VENICE FL 34292

2. Principal Place of Business__ 3. Mailing Address

. FILED
Apr 01, 2005 08:00 AM
Secretary of State

II

I

I

I

l

I II

Suite, Apt. #, elc. Suits, Apt E, elc. 15t MOORE CR2E034 (10/04)
Cly & State - City & State 4, FEl Number Applied Fer
65-0417944 Not Applicable
Zip Country Zip Country 5. Coeriificate of Status Desired [ $8'75 Additianal
Fee Required
6, Name and Address of Current Registersd Agent 7. Name and Addrass of New Registerad Agent
T T T T e T Name ) ’
STAFFORD, PETER J — :
3341 BORDER RD Street Address (PO Box Numlber is Not Accaptable)
VENICE FL. 34292 -
City ) Zip Code

FL

8. Tre above named entity submus this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am famyiliar with, and acceot

the ubligations of registered agent

SIGNATURE

Signature, typed o prined name of regisierad agent and tile if applhcable

MNCTE ﬂ';};;'slexad Aganl signatwra raquired when reinstating) o DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing
Trust Fund Contriution. ]

$5.00 hiay Be
Added to Fees

10, ~ T GFFICERS AND DIRE:CTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD T T T Dejete - E ) ] Change [ ] Addition
NAME STAFFORD, PETER J NAME

SIRECT ADDRESS 3341 BORDER RD STREEE ADCRESS LOOoDG2837™8

civ sT2p | VENICE FL 84292 wirst e ;;;4;8?;8&53{]4 ~002 150,00

THLE VSTD - o O Delete e I Change (] Addition
NAME STAFFORD, LORI | NAME

THFIT ADORESS | 3341 BORDER RD SIREFT ADDRESS

oy si-zp VENICE FL 342892 T3 JIF

Lk O Delele TiF [ Change  {J Addilion
NANE HAME

SIREET ADDRESS SIREE] ADDRESS

iy si.ze U S1- AP

e - - 7 Delete i [ change [ Addfion
NAME NANE

SIREET ADDRESS SIRCET ADDRESS

CIY - 57-21P £V 5T 7

TI3LE . - T o [T pelets me [J Change [ Addition
NAME NAME

STREE ADORESS JIRTET ADDRESS

eny Sr.7e i CrY-sE.AF

WILE o T 7 oetete tiee [T Change ] Addifion
NAME NANF

STRECT ADDRESS SIRE] ANCATSS

civy-s1-2P ) oISt e

12. | hareby cettify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07{3)0), Florida Statules | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall hava the same legal effect as if made under qath; that | am an officer or director

of the corporation o the receiver of trustee empowersd fo executy
changed, or on an attachimen witly an addresg, with all 1

SIGNATURE:

empowered.

(2% 5. 0%

is report s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11if

bejgn (Quiws 03

SGNATUR

o TYPED OR i?ﬁﬁ'en NAME OF SHINING OFFICER OR QIAECTOR

Nate Dayima Phons &



