' 2005 FOR PROFIT CORPORATION

> ~ ANNUAL REPORT (AR) B FILED

DOCUMENT # P94000083221 Apl‘ 27, 2005 08:00 AM
1. Entity Narme Secretary of State
TRI-ARE USA, INC.
Princital Place ofBusine;s Z — - = Mailing Ad-drp;srs
5550 NE. 2ND LANE a ~ 5550 N.E, 2ND LANE
QCALA FL 34470 OCALA FL 34470
R T (NGO
Suite, ApL #, etc. - Suite. ApT . ole. 1st MOORE CR2E034 (10/04)
Ciy & State — Cry & State 4, FEI Number [ [Apphed For
, I - 58-3287394 [ INot Applicable
Zip Gountry ap Country 5. Certificate of Status Destred [} g’eae‘g;j ql.;\i:!:[i,tlonaj
5. Name and Address of Current Registered Agent l 7. Name and Addrass of New Registered Agent
Name
Elshé%CNHEEENgﬁﬂED R Street Address (P.C. Box Number is Not:Acce;Dtable)
OCALA FL 34470 BE—
City F L Zip Code

8. The above n-e.med entity submits this “Statement for th; purpose of changing its registered office o registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE : - - : : .
Sigralue, lyped of printad name o registated agant and tlla t appicable _{NOTE Registatad Agent signature reguied whan rimstaling) DATE
FILE NOWU! FEE l% $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trast Fund Convibution.  T]  Addedt o Fase
Make Check Payable to Florida Depariment of State
10, e SFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
i D [ Delete TiLE [Ichange [ Addition
NAME RINSCHLER, RICHARD R HAME HOOoNN=334035%
SIRRET ADORESS | BES0 MNL.E. 2ND LANE STREET ADDRESS 4/ a7 0e-B00RS-008 150,00
o-si-P |OCALAFL 34470 i - Rt
g [ Dalete nitt [Jchange  [JAddion
NAME NAME
STREET ADDRESS - STREE! ADDRESS
CIY-SI-2IP - CY-S1-71P
TiLE 1 Delate HiLE O change  [] Addition
NAME NAME
STREET ADDRESS STRECT ABDRESS
CITY-§1- 2P 1J Crv.S1-7IP
ULE T3 petete BILE DOicnange [ Acdition
NAME NANE
SIREET ADORESS STREET ADDRESS
CITY-51-2IF L “J CITY-5T-7IP
(14 3 Detete WL [ Change T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P o ) i CITY-ST-7IP
TILE O Detete g [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-51-21P J CIY.ST-2IP

12, [ hereby ceni%.that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cernify that the information
indicated on this report or supplsmenial report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recaiver or trustes empowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Black 10 or Block 11 if
changed, or oh an attachment with an address, with al! ofhgr like empowered

- 4 Z 7 A A IeAERr
SIGNATURE: GNATURE, Eﬁn FRINTED NAME OF s.amic:ﬁi DIP-IEQ:N;F; ] '/ — 6///3/-%:95 252 77 S35 ?.J

Uate Cayime Phone &




