FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2004 90379 022 ***150.00

DOCUMENT # P96000085975

1. Entity Nama
TRI-STATE ENTERPRISE INVESTMENTS, INC.

Principal Place of Business Mailing Address —evavarvu
43 1-BURNSAYE POBOX T80
-BHOUNTSTOWN FL—32424— BLOUNTSTOWN - EL 32424
S s N EADA R AP
20658 SE eh-{-ral Ruenue]| 2oes8 s€ Cerhul Quonue,
Suite, Apt. #, etc. Suite, Apt. #, ete. 04282004 Chg-P CR2E034 (10/03)
City & State - B C\W & Slate 4, FEI Number Applisd For
Blountstown  FL | Blowwdstoun FL 59-3413432 Not Appiicable
Zip Country Zip Country " ' $8.75 additional
3 2}{ 2}-‘ - usA 32y 2 Lad 5. Certificate of Status Desired [J Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agenl
R e T Name T am | P ———————
aile
BAILEY, WILLIAME -+ William €. "Bai ey
A34-BURNSAYE wrd Street Address (P.O. Box Number is Not Acceptablg)
BLOUNFSTOWN, EL 32424 20658 SE Cenival Adenué
City Blowk‘f‘own FL | Zji'JCode

8. The above named entity submits this statement r 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 reglstered agent. .

. SIGNATURE
. Signature, typed of printed name of regisiarec agent and title if applicabla. (NOTE: Registered Agent signalure raquired when relnstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0.  Added o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P I Delete TMLE P K change [ Agiiien
NAME BAILEY, WILLIAM E NAME william €. Bal le
STREET ADDRESS | 43+-BURNS AVE— STREET ADORESS | 2000 5B SE Centrul Avenue-
CTY-ST-ZP | -BHOUNTSTOVNFL avstze | Blountstewn, FL 32424
TITLE ST [ Delete TITLE [J change  [J Addition
NAME BARRETT, DCRIS HAME
STAEET ADDRESS | 8705 WALTHAM CT STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL CITY-ST-2P
TITLE [ belete TITLE [J Change ] Adaition
NAME L B i . Y L o o _ e
“STREET ADoRESS | e B ) T StRerAooRess | ’
CITY-ST-21P Cry-ST-2P . .
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP omy-§7-2P
L ' 1 Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2P
TITLE ] pelete TITLE [ Ghange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Floridla Statutes. t further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empower,

SIGNATURE: {1/ 7LL{Am B/l oy &//Lé&amqfq.ﬂ e SR = 9¢

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone # 6._/ 4 Ll

]v

¢ 1)

-




