2004 FOR #nonr CORPORATION FILED
ANNUAL REPORT (AR) Aug 12,2004 8:00 am

DOCUMENT # P97000052461 Secretary of State
1. Entity Name 08-12-2004 90005 044 **%550.00
TRI C PETROLEUM, INC.
Frincipal Place-of Business Mailing Address
6442 SHOAL CREEK ST. CIR. 6442 SHOAL CREEK ST. CIR.
BRADENTON FL 34202 BRADENTON FL 34202
Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E034 (4/04)
City & Slate City & State 4. FEI Numper Applied For
: 65-0762494 Not Applicable
Zp i Country Zp Country 5. Cerlificate of Status Desired O ?g';glgfiﬁonal
6. Nameland Address of. Current Registered Agent 7. Name and Address of New Registered Agent
Name '
'{IGAO%R:‘%?'E' gTC;':\.Iﬁ'.' - T 7 S;reet Arddrrerss (P.O. Box Number is Not Acceptable)
-
SARASOTA FL 34236
City FL Zip Code

8. The above named entity’ submits this stalement for the purpoese of changing its registered office or registered agenl, or both, in the State cf Florida. | am famiiiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or grintect name ol registered agent and title if applicable. {NQTE: Registered Agenl signalure required when rainstating) DATE

5.607.193(2)(b), F.5., allows for the walver of the $400.00

. o 8. Election Campaign Financin .
late fee. By checking this box, the corporation certffies it on palg 'ng $5.00 May Be

did not receive prior notice. Fee 1o file is $150.00. [ Trust Fund Conriution. [ Added to Fees
10. . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11
TLE D ‘ 3 pelete TILE [ Change [ Addition
NAME COLEMAN, CHARLES NAME '
STREET ADDRESS | 6442 SHOAL CREEK ST. CIR. STREET ADDRESS
CITY-ST-2P BRADENTON FL 34202 CITY-57-21P
ME D [ Delete TILE [Jchange  [J Addition
NAME COLEMAN; KATHRYN NAME
STRECT ADDRESS |6442 SHOﬁ.\‘L CREEK ST. CIR. STHEET ADDRESS
Cry-sT-ZF - |BRADENTON FL 34202 CITY-ST-2IP
me - S e L e D‘égéle——*’-_a—. ~ILE - == 2 === et - . D'Change‘ D Addition.
HAME NAME
STREET ADDRESS . ‘ ) B . STREETADDRESS | ___ i
CITY-ST-2P B CiTY-ST-21P ' oo
TILE O petete mE ' [ change  [F Addition
NAME ’ NAME
STREET ADDRESS STREET ACDRESS
CITY-S$7-ZIP CITY-$T-71P
THLE ] Delete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-2IP CITY-ST-27FP
TIILE ] pelete TITLE Jchange 3 Addition
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CITY-S7- 2P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on thfs report or supplementa! report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an cfficer or director
of the caorporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an addregs~yith all other like empowered.

SIGNATUR / L Wf%ﬂ‘w&) G, /0 200 (gy/)fﬂaspa

SIEMATURE(AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFEGTOR Date Id aylime Phane #

-




