2904 FOR PROFIT CORPORATION FILED

__ANNUALREPORY = . . Feb 12,2004 08:00AM -
DOCUMENT # P96000102943 A Secretary of State

1. Entity Name
TRISTAR CONSULTING, INC.

Principal Place ¢f Business Mailing Addrass

12838 QUAILBROCK DRIVE 12838 QUAILBROOK DRIVE
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224

ssel [T

e 01262004 NoChg-P  CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = T

50.3415687 Not Applicable

. . $8.75 Additional
5. Certificate of S‘tratus Desired ] Fee Roquired

G VR i T STTER

B. Nams and Address of Gurrent Registored Agent . : R w ean s

B48 A MERIA AvENGE D - DO NOT WRITE
CORAL GABLES, FL 33134 _ _ . 'N THIS SPACE

o e v

I - : e e A Pt

B. The above named entity submiis this statement for the purpose of changing its registered office or reglstered agant, or both, In the State of Florida. 1 am familiar with, and accept
the abligations of registered agent. ’

SIGNATURE e .. - P K - : . L ai.. ¢
Signature, typed or printed nama of registered agent and Uil if applicable. {NQTE, Registared Agent signature requirad when reinstating) . . . DATE o .

9. Election Campaign Financing %$5.00 May Be )
150.00 y -
Aﬂ.: ;',fﬁ?%ﬁ'ﬁi'fﬁf, h2 50550_00 Trust Fund Contribution. LI Added to Fees LInanondsol s

fhe/1 3208 ANNE-00T 150 B~

10, OFFICERS AND DIRECTORS _ ]

T PSTD

NAME EBERHARDT, JOHN E

STREET ADOAESS | 12838 QUAILBROOK DRIVE _ _ S
ere.sizp | JACKSONVILLE, FL 32224 L . BT R sl

TLE
NAVE
STREET ADDHESS
CIN-5T-27 ., U . R a1

TITLE
NAME

oo o 1 DO NOT WRITE _

NAME
STREET ADDRESS .
CITY-ST- 2P i L . e - seos oL e

IN THIS SPACE

TITLE
NAME
STREET ADDRESS

CITY-ST-2P S . A, _‘ _=_ C e SR
TTLE '
NAME . -
STAEET ADDRESS
CIY-$T-2P

- ~

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect 2s if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftachmentwith an address, with all othgr like empowered.

SIGNATURE: 2 7 « .2444 o 99-343 ~/4//§

S?ETUHE AMND YYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phone #

v



