2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2005 08:00 AM

DOCUMENT # P97000103610

1. Enfity Name
TRI-COUNTY SEPTIC SERVICE, INC.

Secretary of State

Mailing Address

1155 LAWTON AVENUE
ORANGE CITY, FL 32763

Principal Place of Business -

115 5 LAWTON AVENUE
ORANGE C1TY, FL 32763

DO NOT WRITE IN THIS SPACE

RN NESRAR AN

01102005  No Chg-P CR2E034 {10/03)

4. FEI Number Appliag For
85-0808764 Net Applicable

5. Certificate of Status Desied [ $8.75 additional

Fee Required

6. Name and A;tdre'g; of Currén,t Reglstered Agent

PESARE, ANTHONY J JR.
115 8 LAWTON AVENUE
ORANGE CITY, FL 32763

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submfr'_s this sfa-tement 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 - - P — = - : -
Sigratune, typed or prinied narne of Tegislerst ager and Lide i applicatie. (NCTE. Registered Agent signatura tequired when reinstating) CATE
9. Election Campaign Financing %£5.00 May B
FILE NOW!! FEE IS $150.00 y Ba
* Trust Fund Contribution. Added o Faes

After May 1, 2005 Fees will be $550.00

7o, T GFFICERS AND DIRECTORS T

TIME PST

NAME PESARE, ANTHONY J JR.
STREETADDRESS | 115 8 LAWTON AVENUE
CIY-ST-21p ORANGE CiTY, FL 32763

TILE VP

NAME FESARE, TRACY M

STREET ADDRESS | 115 S LAWTON AVENUE
CITY-S§3-ZIP ORANGE CITY, FL 32763

TnE

NAME

STREET ADORESS
CITY-ST-2IP

TIE

NAME

STREET ADDRESS
CIry-ST-2ip

e

NAME

STRELT ADDRESS
CIFY-57-2P

TILE

HANE

STRIET ADDRESS
CIFY-51-2IP

UOpno01 83387
(31/20,/05-8001 1005 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certily that the information
indicated on this repart or supplemental report s frue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

SIGNATURE AND TYPEL4® av-rm NALE OF SIGNING GFFICER OR DIRECTOR

7 Daytime Phong 4

(= 19-08 (%6)774-20 &S




