FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000052693 04-29-2004 90359 031 ***150.00

1. Entity Name
TRI STAR PROPERTIES, INC.

Principaf.Place of Business - - S : Mailing Address - . . N - e o e
644 WIGGENS BAY DRIVE 644 WIGGENS BAY DRIVE
NAPLES,.FL 34110 .o -.- . NAPLES, FL 34110

| bbO3R TAIL BLYD

T sz —————=1 | IRV L

Suite. Apt. #, elc. Suite. Apt. #, etc, 04222004  ChgP CR2E034 (10/03)

City & Stale City & Stata 4. FE! Number Apptied For
SVNPLES, A~ Wal—é S, £ 65-0593426 Not Applicabie
Zip Counlry Country 0 $8.75 additional

Zi - .
3 1_“103 {A—S ﬁ- 5 (_//017 u 5 H, 5. Caertificate of Status Desired Feo Required

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

— A e 1

HANNA;H, DOUGLAS J Doustas S, Hauwnvan

644 WIGGINS BAY DRIVE . . Streat Addrass (P.0, Box Number is Not Acgeptable)
NAPLES, FL 34110 lo L3R TRI o>

" Name,

City

» VA% S FL | 2% g

8. The above named enyhsubmitg this statement for fhePurpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registetpd aggnt. 4 (/
SIGNATURE 2 . LII/Q O!/ OQ
DATE

Signature, typhd o prifed narmeg of redstamd agent and tile if egpiicatle, * {NOTE: Regiatered Agenl signature required when reinsiating)
- FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 " Trust Fund Contribution. [l Addedto Fees
10. - QFFICERS AND DIRECTORS t 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 0 Delete TITLE D Change [ Addition
NAME HANNAH, DOUGLAS J HAME DOUGLARS =, HANUR
STREET ADDRESS | 644 WIGGINS BAY DRIVE SRETAOIRESS | (oo Bk TomFle TR VDS
OIY-5T-27 | NAPLES, FL 34110 avse | o ad0, s 2t BYI0E
TIE 3 Gelete TiE 7 [ change [ Addition
NAME HAME
STREET ADNRESS STREET ADDRESS
CITY-ST-7P , CITY-57-2IP
TITLE L] Delete T [ Change [ Addition
NAME . HAME
STREET ADDRESS ) STREET ADDRESS
CTY-§T-2IF - TRTTR e - = s * 7 omv-st-zp - - .
TILE O Delete . TIE [ change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CIy-51-2ip CiTY-S7-2p
THLE [ Defete TME [ change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P . CITY-ST-2P
TITLE 1 petete TME [ change [ Addition
NAME NAME
STHEET ADDRESS . ” STREET ADDRESS ) . B ' '
CiTY-ST-2P : R cme-st-zp

12. [ hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119,0?(3)i). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true ceuyrate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regsiver or frustee empowere xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachnfentywith o) addregk, wii er fike empowered. .
SIGNATURE:X__\ . X tl’/;nr/DoLI X :339!€ﬂ7 - 7490
s als ¥ Daylime Phone #

SIGN-AT\fE AND TYPP OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

j»

ESN &



