FILED

2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000108713 04-19-2005 90394 013 ***150.00
1. Eniity Name
TRI FLY CORP.
Principal Place of Business Mailing Address ‘
3740 BEACH BLVD., SUITE 300 3740 BEACH BLVD., SUITE 300 : 5 0 0 3 8 78 8
JACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207 i )
P s IR DR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04152005 Chg-P CR2E034 {10/03)

City & State City & State 4. FE| Number Applied For

59-3485648 Not Applicable
e Country Zp Couniry 5, Certificate of Status Desired [} f‘g'gfq Sf:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name
DEMETREE, J.C.
3740 BEACH BLVD., SUITE 300 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad of printed name of registered agent and titls # 2pplicable. {NOTE: Registerad Agent signature requided when ranstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, O Added to Fees
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete TITLE PD K change [ Addition
NAME DEMETREE, JACKC NAME Jack C. Demetree
STREET ADDRESS | 3740 BEACH BLVD., SUITE 300 sweer anoress | 3740 Beach Blvd., Suite 300
CITY-ST-2IP JACKSONVILLE, FL 32207 CITY-51-2iF Jacksonville, FL 32207
e v 3 Celete TME VD ] KlChange [ Addition
NAME UIBLE, JOHND NAME John D. Uible
STREEY ADDRESS | 3740 BEACH BLVD., SUITE 300 smeer anoress | 3740 Beach Blvd., Suite 300
cmv-st-zp | JACKSONVILLE, FL 32207 CITY-S1-2P Jacksonville, FL 32207
THLE S [ pelete TILE [ Change [ Addition
NAME DEMETREE, J.C. JR NAME
STREET ADORESS | 3740 BEACH BLVD., SUITE 300 STREET ADDRESS
CilY-Si-2P JACKSONVILLE, FL 32207 _ CiTy-sT-29
e 3 Delate TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P cITY-53-2P ,
TITLE 7 Delete HLE [J change [ Aadition
HAME » NAME
STREET ADDRESS ' STREET ADDRESS
Cily-§7-2P CITY-ST-ZP

12. | hereby ::eniiz that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify 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 | am an officer or director
of the corporalion or 1he receiver or lrustes empowereguo execut

changed, or on an allachmanl?n addrags gith gl other lik

SIGNATURE:

is report as ratjuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
mpowerad.

SVTUHE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phona v




