FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Mar 03, 2005 8:00 am
DOCUMENT # P99000066401 Secretary of State
1. Entity Name 03 Kok ok
TRIH , INC. (03-03-2005 90174 015 150.00
Principal Place of Business Mailing Addrass
10947 BEACH BLVD 10947 BEACH BLVD
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
ST R A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2590709 Not Applicable
Zp Country Zp Country 5. Certificate of Status Deslred a ng.erangw
—[_ ==&~ tiame and Address of Current Registersd Agemt—— —— -] - ——— 7. Name and Address of New Regiuiered Agent — —— —— | —
Name
CLANCE, WAYNED. - - .. ..
4751 SAN JUAN AVE STE 20 - Street Address (P.O. Box Number is Not Acceplable) . e -
JACKSONVILLE, FL 32210
Sbl1o é-r‘éATpsN e LAawve /Llo./aﬂq
City —
" FAcKsep ville FL | 3354\

8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Stata of Florida. | am tamillar with, and accept
the abligations of registered agent.

SIGNATURE
Sigratune, lyped or printed name of regiskened agon and bl i apphcable. (NCTE: Regmtered Agent mgneiure raquired when remsiating) DATE y -
FILE NOWIII FEE IS $150.00 9. Election Campaign Fnancing $5.00 May Be
Aftor May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. 0O  Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
me D D netete me . Ocrage [JAddtion
HAME HARDIE, WILLIAM A NAME
STREET ADORESS | 10847 BEACH BLVD STREET ADORESS
omy-st-3¢ | JACKSONVILLE, FL 32246 Ciry-St-2p
TME D O Detete TINLE [ crange [ Addition
NAME HARBGIE, BOBBY W NAME
STREET ADDRESS | 10947 BEACH BLVD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32246 Cy-gT-op e - - - -
TME D O Delets TmE [ change [ Addilion
NAME HARDIE, TERESA A NAME
STREET ADORESS | 10947 BEACH BLVD STREET ADDRESS
LY -ST-2P JACKSONVILLE, FL 32246 cimy-s7-21P
TLE [ Deets TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CITY-ST-2P
TIRE 3 pelete TINE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP CITY-S1-29
VILE [ pelete Tne CJCrange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-S1- 2P

12. | hereby certity thal the information supplied with this filing does not quality for the exemption stated in Semnon 119. 07%3)(!) Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sam: it made under ; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aftachment with an address, with all other iike empower
— .._Afmm — »}/&%M —9oY=4Y4]-A333- |~

#,

_SIGNATURE: D¢

Daytime Phone #




