2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P92000082696

1. Entity Name -

TRI-COUNTY KITCHEN REFACING, INC.

Mail';;{g Address
899 CATTLEMAN ROAD

E
SARASQTA FL 34232

Principal Place of Busingss
299 CATTLEMAN ROAD

SARASOTA FL 34232 -

2. Principal Place of Buginess 3. Maling Address

Suite, Apt. #, elc. _ Suite, Apt #, etc.

FILED
Mar 31, 2005 08:00 AM
Secretary of State

HI

[l

1st MCORE CR2E034 (10/04)
City & State _ City & State 4. FEI Number Applied For
65-0944418 Not Applicable
er Country - ar Country 5. Cerlificate of Status Desired O $8.75 Addltignal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) ) Name o i

TAYLOR, RICK
143 DAVINCI DRIVE
NOKOMIS FL 34276

Street Address (P O, Box Number is Net Acceptable)

City

FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registerac office or registered agent, or both, in the Siate of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. tyned of prnted riama of regrsiered agent and tita if applcatik,

\’NO_TEgﬁggrslsrad'Aaem Sigratura rgquad when reinsiatng} . ° DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00 ]
Make Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 mayBe
Added to Fees

10. ~  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11

TTLE P 3 Delete TITLE o [] Change ] Addition
NAME TAYLOR, RICKY H MM 03 xg?gggg%%%g%g an9 150.00

STREET ADDATSS | 143 DAVING! DRIVE STRFET ADDRESS ansinb R <+ -

Lry-57-2P NOKOMIS FL 34275 CeiY-ST-7tP

TLE o R s TITLE Flchange  [J Addilion
NANE NAME

STREFT ADDRESS SIREET AGDRESS

Oy -ST- 2P GilY-SP. 2P ]

TiLE 1 Delete 1ILE [ Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Giy-§7- 24P l Cify-§I-ZiP

e o ] Delste T [] change ] Addition
NAME NAME

STRELT ADDRESS SIRLLT ADDRESS

oy.§l-2p CTY-ST-2IP

NILE - O Detete TILE ] Change [ Addition
NAME NAKE

STREET ADDRESS STRECY AGDRESS

CIFY-SE-2IP Oy -51-2IF

1MLE "I Delele TTE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

cITy-51-21 CIry-§7- 29

e — - -~ - -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19‘0?%3)(5), Florida Statutes. | further certify that the information
indicated on tl is repart ar supplemental report is true and accurate and that my signature shall have the same legal &f
of the corporation ar the receiver or trustee empowered 10 exetute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

changad, or on an attachment with an address, yith all other like empowered
SIGNATURE: w/ 2 ey Lot ﬁrwm 2 A o537

ect as if made under cath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR 7

Dala Caytme Phona £



