2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOSHHENT # P95000087720 Feb 16, 2004 08:00 AM
1. Ently Name Secretary of State
TRI-SUNDANCE CORPORATION, INC.
Principal Place of Business . Mailing Aéﬂr.‘e_ss; o
2055 SHEPHERD ROAD £.O. BOX 830
LAKELAND FL 33811 béKELAND FL 33802
i s — (WA
Suite. Apt. #, etc ' ) Suite, Apt #, etc. S MOORE CRPEG34 (11/03) -
Gity & State Cily & State | 4 FEINumber Applied For
59'3343_3Q7_ | INotApplicable
o ] Courtry fp Country 5. Ceriificate of Satus Desired O ﬁae'gfq lﬁf::i’“““a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
o - B Name
ﬁdgﬁjRg}\%TBgﬁg[g%N A BLVD. Street Address (P.O. Box Number is Not Acceptable) S
LAKELAND FL 33813 e
City ST FL Zip Code o

8. The above named entity submits this statement tor the purpose of changing s registered office or registered agent, or botn, in the Slale of Florida. | am familiar with, 2nd accept
the obligaticns of registered agent.

SIGNATURE i — _ — —_— E— S—
Sigrarut, typed o pamed rame of regrstered agoat and tits f applcable {NOTE. Regslerea Agenl sgnatuta roguired when renstabng) DATE
— i e — . ————
Anmﬁanow.&l I;EE Iﬁ[.$1_505.gg 0 9. Election Campaign Financing $5.00 May Be
er May 1, 20 efe will be § 0. NS Trust Fund Contnbution. O Added to Fees
Make Check Payable to Florida Depariment of State”
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICEHSﬁAND DIRECTORS IN 11
TITLE P 3 Detete e [ change [ Addition
NAME CASWELL, JOHN F JR MAME inn .
STREET ADDRESS {510 GOLDENROD COURT STREET ADDRESS iz ‘ji gﬁggggggg% 12 10 UU-__ T
CITY-57-ZiF LAKEL AND FL 33813 o orv-sT-ae g ) b e
e v T Tloewe  F e Clchange [ Addition
AN SEBRING, PHILIP T NAME
STREET ADDRESS | 530 HOWARD AVENUE STREET ADDRESS
oiry-ST-ae LAKEL AND FL 33815 Ciry-5T-2p
TITLE 5 [1 Delete TME [Jchange [ Addilion
NAME MARTIN, BRANT C -~ T - = HARE —
STREET ADBRESS (140 CHRISTINA BLVD. E. . l STREET ADDRESS
ciY-sr-zip LAKELAND FL 33813 G- 57-21p
e v 1 Delete Tme - i [ Change L Addition
NAME HOPGE, MORTON J NAME
STREET ADPAESS | 1717 DAVID CRUM CT. STREET ADDRESS
CITY-57-2IP LAKELAND FL 33813 CIiY-ST-2Ip
THTLE v ) O e 1w Clchange [ Addition
NAME HODGE, CARCL W NAME
STREET ApDRESS | 1717 DAVID CRUM CT. STREET ADDRESS
£y -ST-7P LAKELAND FL 33813 GiTY-ST-2P
TmE Ooee [ me 3 Chage [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P | Ciry-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiicn stated in Section 119.07(3)(, Florida Statutes. 1 further centify that the information
indicaléd on this repon of supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or theggcetves or trustge empowered to exegute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an atta et Afith an glidrass, with ali other like empowered, ]

SIGNATURE: Lroant C- fluctn Secay iy %/%{p-f{ 834887431

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICES OR DIRECTOR Dayume Prone #




