2005 FOR PROFIT CORPORATION

ANNUAL REPORT

' FILED
Apr 08, 2005 8:00 am

DOCUMENT # P96000054799

1. Entity Name :
TRI L CORPORATION

ecretary of State

04-08-2005 90051 025 ***150.00

Principal Place of Business

8367 SOUTHEAST PINE CIRCLE
HOBE SOUND, FL 33455 US

Mailing Address

8367 SOUTHEAST PINE CIRCLE
HOBE SOUND, FL 33455

Gabouudia

T > DGR AT A
lo Ve DE @2 dgeRd| b\ De Pt ke ) !
Suite, Apt. #, etc. Suite, Apt, #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
& YU RS Seond  E\ | Gsossiess ot Aopiath
%% CJ( ST Couriry %25 4«35‘ Cour\:ry| ) Sg 8. Certificate of Status Desired O geae'giﬁﬂuona'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registerod Agent
Name
LOLM.AUGH,LLOYDLT:—- B e e = e r——— e Do <, D et e T — T e ]
8367 SE PINE CIRCLE Street Address (P.C. Box Number is Not Acceptable)
HOBE SOUND, FL 33455
City |-=L | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name ol registerad agent and lite il applicable. (NOTE:; Registarac Agent signature required when rsinstating)

" 9, Election Campaign Financing -
Trust Fund Gontribution. .-

$5.00 May Be ; R ’ ‘ -

FILE NOWIll FEE 1S $150.00 Adtad to Fons

Aftor May 1, 2005 Fee will bo $550.00 _

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ change [ Addition
NAME LOLMAUGH, LLOYD NAME

STREET ADDRESS | 8367 SOUTHEAST PINE CIRCLE STREET ADDRESS

CITY-ST-2P HOBE SOUND, FL 33455 CITY-87-2P

TITLE O oelete TITLE [ change [ Additicn
NAME NAME -

STREET ADDRESS STREET AD{RESS

CITY-Si-2IP - CITY-ST-ZP

THLE [ Detete TILE [ Change, (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS" _ e it ——
CITY-ST-27. S cry-st-aF | T

[{)F3 - 3 Detete TITLE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-ST-2IP

TITE O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIRY-ST-7IP

THLE 1 pelete TME O change [ Addition
NAME NAME- R ‘ :

STREET ADCRESS ) T o STREET ADDRESS

CIY=ST-ZP ' ; - CITY-5T-7P

12. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue 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 tha receiver or trugleg pifered 10 2 & hjs#eport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11f

. changed, or on an attachment wi: gD phwersd, ™ n a_ )
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