2004 FOR PROFIT CORPORATION FILED

DOCUMENT # P94000083221

1. Enfity Name
TRI-ARE USA, INC.

Secretary of State

Principal Piace of Husiness Mailing Adcress
5550 N.E. 2ND LANE 5550 N.E. 2ND LANE
OCALA, FL 34470 OCALA, FL 34470

______ RN AR R

........ -+ .| ozzz2004  NocngP CRRE034 (10/03)

DO NOT WRITE min-us SPACE = e

59-3297394 Nat Applicabile

| ] ) $8.75 additional
5. Certificate of Status Desired B Foe

RINSCHLER, RICHARD R
5550 N.E. 2ND LANE
OCALA, FIL 34470

I:N: THIS SPACE

. The above named enlity submits this statement for the purpose of changing ils regisiered office or regrstered agent, ar both, in the State of Florida. | am familar with, and accent
the obigations of registered agent.

SIGNATURE

, typed o prvmad name of teQesered agent and e 4 Apphcable [NOTE: f AQAN. e Ty DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 Mayge
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution, (]

10. OFFICERS AND DIRECTORS [
me o

NAME RINSCHLER, RICHARD R

SMEET ADORESS | 5550 NLE. 2ND LANE

CIY-51-21F QOGALA, FL. 34470

THE

RAME

STREET ADDRESS
CAY-ST-71

TTLE

NAME

STREET ADORESS.
CAY-ST-LP

THLE

NAME m: mts SPACE RTINS SR

STREEE ADDAESS
CiTy-ST-7P

TRE

NAME

STREET ADDRESS
CiTY-ST-2IP

TRE

NAME

STRECT AUDRESS

Ciry-S1- 2 vl Lo

12. | hereby certfy that the information supphed with this filing does not qualify foc the exemption stated in Section 119 07[3){1) Flonﬂa States, i further cm:fy mat the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath, that | am an officer or director

of the carparation of the receiver or rustee empowered o execute this report as requirec by Chapler 807, Forica Statutes; and that my neme appears in Biack 10 or Black 11 if
changed, or on an attachment with an address, with ali other like empowered

SIGNATURE: W M A 27—

TUME ANC TYPED O FASNTED NAME OF MOMING OFFICER OR DIRECTOR Dl Qaytrne Phone #

ANNUAL REPORT . Apr 29, 2004 08:00 AM




