2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2004 8:00 am
ecretary of State

DOCUMENT # P97000008419

1. Entity Name

TRI-COUNTY PLYCRETE, INC.

04-14-2004 90033 023 ***150.00

Principal Place of Business

5451 BAHIA VISTA ST

Mailing Address
P O BOX 7644

e o —

SARASOTA, FL 34232 US SARASOTA, FL 34278
Suite, Apt. #, etc. Suite, Apt. #. etc. 03282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0735954 Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired [ g‘g';?ql‘;?‘:;“o“al

= 6. Name and Address of Current Registered Agent

~7. Name and Addraess of New Registered Agant

WENGERED, JOSEPH
5451 BAHIA VISTA ST
SARASQOTA, FL 34232

"™ Joseph Wenaerd

Street Address {P.O. 8bhx Number is Not Acceptable) i

City

FL | Zip Coge

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

Ihe cbligations of registered agent.

'SIGNATURE
- S_»gna%ped or fiyda name 31 req stered agen: and wesFBnicasie. 7

{NOTE: Registered Ageni signature requied when reinstating)

’—,/__;2_*0'—’{_ .

: 74
FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be i
Added to Fees

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

TLE ) [T pekie e "Ccnange [ Acdition
NAME WENGERD, JOSEPH NAME

STAEET ADDRESS | P O BOX 7644 STREET ADDRESS

CITY-S1-2P SARASOTA, FL 342787644 oIy -§7-2P

TLE [ velete TILE [ Change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

oy -§7-2P Cy-§1-7P

TITLE 3 Delete TITLE [ Crange  [7] Addition
NAME ] . _§we ) _

STREET ADDRESS STREET ADDRESS i ) - T T -
GITY-S1-2F CITY-ST-21P

TILE 3 Delete TMLE [dChange T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TTLE 2 Delete e (3 Change  [7] Aduition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-§T-2P

TILE T - * [ Delete TILE . I Changs [ Adition
NAME L T i NAME ‘

STREET ADDRESS = ; e STREET ADDRESS N ;

CY-ST-ZP = o e . CITY-§T-21P

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certily that the infarmation
indicated on this report or supplemental report i 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 the receiver or lrustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all olher like empowerad.

SIGNATURE: food b Lot Josellh Wengerd Y20y 3764532
smu?vfs mnﬁnanphmsnumawsmwumc OR DIRECTOR Date Daybme Phone #

L



