2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am
Secretary of State

DOCUMENT # P84000037434

1. Entity Name

TRI-MIX DISTRIBUTORS, INC.

03-15-2004 90007 Q07 ***150.00

Mailing Address

22 JERICHO TURNPIKE
STE 100
MINEOLA, NY 11501

Principal Place of Business

110 N. MAGNOLIA ST.
TALLAHASSEE, FL 32301

54018145

2. Principal Place of Business

3085 NARRIL [RIvE

3. Mailing Address

VNIRRT

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

SCHNEIDER, RICHARD F
3055 HARBOR DRIVE

UNIT 2102

FT. LAUDERDALE, FL 33316

03102004 Chg-P CR2E034 (10/03)
Unit_ 20
FC\ty & Slate - City & State 4. FEI Number Appiied For
ORT _[QUARROALE | L 65-0493271 Not Appiicable
_ I R [ ER LSy 5. Ceniificate of Staws Desired___[]._ $8:75 Additional
333/ e B S T L [ e
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

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

City

FL I Zip Code

8. The above named entity submits this statement tor the purpese of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed narme of registerad agen? ang tite f applicable.

{NOTE: Reqgistered Agent signature requirect when reinstating)

DATE

FILE NOWIl FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P (O Datele TILE ) Chenge ) Addition
NAME SCHNEIDER, RICHARD F NAME
STREETADDRESS | 3055 HARBOR DRIVE UNIT 2102 STREET ADDRESS
CITY-5T-Zp FORT LAUDERDALE, FL 33316 CITY-$7-2P
TITLE 3 pelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-51-2IP CITY-ST-2P
T . S T =5 Detatpmmmz =T E e e e oo = = S Cha_nge_=_|:| Addition._ |, -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GiTY-ST-ZP
THLE 1 Delete TRLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TIE [ Detete TNLE [ Changs [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CHTY-ST-21P CITY-§1-2IP
TmE [ Delete E [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1p CITY-5T-7P

12. | hareby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119, OTSS)(l) Florida Statutes. | turther certify that the information
indicated on this repert or supplemental report is trug and accurate and that my signature shall have the sams legal el
of tha corporation or the raceiver or trustee empowarad to executa this report as required by Chapter 807, Flerida Statutaes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachmant with an addrass, with all other like smpowered.

SIGNATURE

f / 4,,,,,,&, RICHARD F § ahwf/yht’ 3///97‘ QS F~76%~119%

fact as if made under oath; that | am an officer or diractor

slGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

Daytime Phane #




