FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P94000054669 ecretary of State

1. Entity Name 04-26-2004 91028 020 ***150.00

TRI-CEP, INC.

Principal Place of Business Mailing Address

1605 N.W. 22ND STREET 1605 N.W. 22ND STREET .

GAINESVILLE, FL 32605 GAINESVILLE, FL 32605 ¢

e s IR AT MARRRT O
Suite, Apt. #, elc. Suite, Apt. #, elc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE1 Number Applied For

59-3264494 Not Applicable

Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additianal

e — N R, e . O I - —— e —Fee Requiredoze - mz] w s »

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMYSOR, CHARLOTTE
1605 N.W. 22ND STREET Sireel Address (P.0. Box Number is Not Acceptable)

GAINESVILLE, FL 32605

City ] FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ‘| am familias.with, and accept
the abligations of registeradi‘agent. foer e Lot T
H

H

SIGNATURE
o :‘A Signature, typed ar printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} ‘ DATE
- .: o ) ) ) . . TR A 'C' o
= FILE NOW!! FEE IS $150.00 9. Elsction Campalgn Iflnancang $5.00 May Be —- foau
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
H
10. : OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1t
TE = | DP i O oelete TITLE {JCrange [ Addition
NAME SHERRON, ELAINE S NAME ' '
STREET ADDRESS | 6131 HEA!RTLAND CIR STREET ADDRESS
CITY-5T-2IP TALLAHA_SSEE. FL 32312 CiTY-51-2IP !
me DS { g T Delete TmE [ Change [} Adcition
HAME SCHNELE, PATRICIA S NAME
STREET ADDRESS | 1931 NW 32ND TERRACGE STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32605 CITY-5T-21P
LTMLE- DT . . - - -~ —[ostate —f ™= e e e m— L - e e e [E)Change ~— [E] Addition- .
NAME SMYSOR, CHARLOTTE NAME T ) :
STREETADDRESS | 1605 N.W, 22ND STREET - ’ STREET ADDRESS
CITY-ST-2IF GAINESVILLE, FL 32605 CITY-ST-ZIP
TMLE 7 Delete TLE [T change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIRE 3 Delate TILE [ Addition
HAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE 7 Delate TITLE [Ichange  [J Addition |
NAME ) NAME "
SwEETADORESS] . . .. - STREET ADDRESS oz
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; thatl.am an officer or difector
of the corporation or the receiver or trustee empowered to execute this report as réguired by Chapter 807, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered, :

, P - -
smnmum%@éfm M, KX ROOH
SIGMATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOA ‘ rd Date ! " Daytime Phone #




