» 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

% FILED
: Mar 06,2006 08:00 AM
Secretary of State

| BOCUMENT # P99000066401
1. Entity Nama -
TRI R, INC.
Principal Place of Business Maiing Atdress
10947 BEACH BLVD 10947 BEACR BLVD

IACKSONWLLE, FL 32246 JACKSONVILLE, FL 32248

i
t
'
b
;

PR - R

DO NOT WRITE IN THIS SPACE

IR

01182006 No Chg-P CR2EG34 (11/05)
T FEL Mumber Applied For
59-2590709 Mot Agplicabla
i i $8.75 aadiiona!
§. Coertificate ol Stalus Desgirad ] Feo Requad

6. Nawms and Addrass of Current Registared Agent

CLANCE, WAYNE D
5610 GREATPINE LANE NORTH
JACKSONVILLE, FL 32244

DO NOT WRITE
IN THIS SPACE

he ciigations of registersd agent.

SIGNATURE

3. Tha abovs named antily submits this statemsnt for the purpose of changing s registared olfice or registerad agant, ar both, in the Siate of Morida, | am femiliar with, 2nd accept

t

!

SIPNUTe. typed o Srevtcd neme of registaTec sgent and titte IF aprlcabls

{NOTE Regislermd Agent sidnakxe required when reinsiating) DATE

FILE NOWIL FEE 13 $150.00

2. Fleciion Campaign Financing

35.00 fMay Be

Added 1o Fees
I

After May 1, 2006 Fea will be $550.00 Trust Fund Contribution,
_E. QFFICERS AND DIRECTORS |
T D
T HARDIE, WILLIAM A -

STREETADRESS | 10D47 BEACH BLVD
oY -5T-2P JACKSONVILLE, FL 32246

UILE D

KAME HARDIE, BOCBBY W

SIRESTADDIESS | 10847 BEACH BLVD

Y- ST- T SACKSONVILLE, FL 32248 .

U oame D
MAME HARDIE, TERESA A

§Tncer Aooress | 10947 BEACH BLVD
GITY-51-2F JACKSONVILLE, FL 32246

TILE

HAMEL

STREET ATORESS
Ciry-St-ap

TIRE

NAME

STREET ADDRESS
Ciry-g1-28

TLE

WAME

STREET ADBRESS
CIvY-S§-2Ip

DO NOT WRITE
- IN THIS SPACE

tndicated an !

changed, o on an atiachment wilth an addrass, with all ather ke empawsred.

12. Lharahy cadity that tha infarmation supplied with (s Siﬁng does not quaily for he exemplions contathad in Chapter 113, Florida Statutes. | fusther ceriify thel ihe information
is cepart ar supplemental repart is true and accurate and thal my signature shall have n%g same lagal ellect as § mada under oaly; thal { am an officer o director
of the cerporatior of the recelver or rustad empowarad ta axacute this report as required by Chapter 807, Flor

SIGNATURE: %@ﬂg]h_
BHGRA L AND TYPED GR PRINTED NAME OF SIGNING OFFICER O ARECTOR

ida Statutes: and that my name appears in Black 1@ or 8lock 11f

‘__.57[4@4’_%4 FRIRTECE;




