2004 FOR PREFIT.CORPORATION FILED

ANNUAL REPORT Apr 15, 2004 08:00 AM
A Secretary of State

DOCUMENT # P84000044511

1. Entity Name
TRI COUNTY RV/MH SERVICES INC.

Principal Place of Business Mailing Address
21235 73RD ROAD 21235 73RD ROAD
O'BRIEN, FL 32071 US O'BRIEN, FL 32071 US

LRI RN AR A A

31082004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =TT Applea P

59-3257912 Not Applcable
] cate of ; $8.75 additional
5. Certificate of Status Desired O Fes Requimed

6. Name and Address of Current Registered Agent

15 79eiD RD. DO NOT WRITE
O'BRIEN, FL 32071 IN THIS SPACE

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida, 1 am famiar with anc accept
the obligations of registered agent.

SIGNATURE
Signaturs. hyped er printed name of registarad agent and tita fapplicabe {NOTE Ragisterad Agent signature requitec wher. rainstatng} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS {
TILE PD
NAME GLEN W HAYES

STREET ADGRESS | 21235 73RD RD.
CITY-ST-2IP OBRIEN, FL

TILE VPD L

LONEIH TS 155
NAVE JANICE L HAYES T e I B R Tt
5 . -
STREET ADDRESS | 21235 73RD RD. 04715/ {:H 40[}7’1 (125 150. 1
CITY-ST-2iP QBRIEN, FL

TITLE
NAME
STREET ADDRESS

Gt DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-37-217

TTLE

NAME

STREET ADDRESS
Cvy-ST-21P

TITLE

NAME

STREET ABDRESS
gITY -51-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118 07(3)(), Florida Statutes, | further certify that the information
indicated on this report ar supplernenta! repert 18 true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or drecter
of the carporation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address. with ail other like empowered

SIGNATURE: ___AFE ¢/ 544/-1«/3— OU-£3-0Y 38-735 (IS,

S$IGNATURE AND TYPED OR PRINTED NAME OF $iGNING OFFICER OF DIRECTOR Date Dayn=—g Phore ¢




