2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000064341

1. Entity Name

TRI-COUNTY FILL DIRT. AND SITE PREP., INC. ..

Principat Place of Business

625 E. WADE §7.
TRENTON FL 32693

Mailing Address
P.O. BOX 1887

TRENTON FL 32693

2. Principal Place of Business .| 3. Mailing Address

Suite, Apl. #, alc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90050 019 ***150.00

N

o —— i

LANG, JASON MARK
625 E. WADE ST.
TRENTON FL 32693

Sufte, Apt. #, ic. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied Fer
50-3589690 Mot Applicable
Zi Count zZ )t iti
P ountry P . Country 5. Certificate of Status Desired ] $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
[ Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State ot Florida. | am familiar with, and accept

Signatura, typed or printed name of registered agent and title f applcable.

[NOTE: Registersd Agenl signatura reguirad when reinslatng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. . QFFICERS AND DIRECTCRS 11.

e ;o PD . O pelete TITLE [J change [ Addition

nwe - [RICHBURG, TRACY L NAME

smsmnoﬂsss 625 E. WADE ST. STREET ADDRESS

CITY-ST-21P TRENTON FL 32683 CITY-S7-7iF

TITLE VD 1 Delete TILE [ Change  [] Additicn

NAME LANG, JASON MARK NAME

STREET ADDRESS | 625 E. WADE ST. ) STREET ADDRESS

CiTY-St-2IP TRENTON FL 32693 " CITY-§T-21°

TLE [] Delete TMLE [ Change  [] Addition
-RAME="" — el e e el e e — - T e NAME === = | e e - o A i ey, g

STREET ADDRESS STREET ADBRESS

CITY-§7-2IP CITY-§T-27

TIFLE 1 Delete TIHE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-ZiP

TITLE 1 Delete TILE [[Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

TILE [ delete TILE Flchange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

indicated on this report or supplementat report is true and accurate al
of the corporation ar the receiver or tfrustee empowered to executs
changed, or on an attachment with other like,

SIGNATURE:

12. { hereby certify that the information suppliea with this filing does not qualn‘y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

hat my signature shall have the same legal effect as if made under oath; that i am an officer or director

'eport as required by Chapter 607,

owered.

Toow MK/

Florida Statutes; and that my name appears in Block 10 or Block 11 i

[a) E.v X pY R

ATURE AND TYPED OR PRINTED NAME OF

OFFICER OR DIRECTOR

Date Daytme Phong #




