2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

DOCUMENT # 506033 Secretary of State
1 Entiy Name 02-11-2005 90032 014 ***150.00
TRICOR, INC.
Principal Place of Business Mailing Address
4317 N US HWY 1 PO BOX 5067
VERO BEACH FL 32967 VERC BEACH FL 32861
us us
g s A
KAS S5 Aye
Suite, Apt. #, elc. Suite, Apt. #, etc. - 15t MOORE CR2E034 (10/04)
City & § City & 5 . FEI b Applied F
V CWV- Jtateg eAc 4 / F 4 e e 65-0222312 No?;zpliz;nta
Zip . _}ountr!__ Zip Country 6. Certificate of Status Desired ] 58'75 Additional
BA4LL .J—)l.&/t&-wﬁl/er ’ Fae Required  ~
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name _~ 4
~ SMITH, SHERMAN - Shermae Simidh
1201 SW ATH CT Stregt Addres;_{P‘O. Box#xm‘t&r is Not Acceptable}
BOCA RATON FL 33432 fias S5 Hve

“Vero Bemel FL |55

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

SIGNATURE (\&!,J & /,/; ; /9 )

Skynatysé, l’gped of printed nememﬁared agent and ulle d apphcable. [NOTE Regrslered Agant signaturs regquited whan rainstating) DATE

e NOWIT FEE 15/8150.00°

9. Etection Campaign Financing SS.OO May Be

fter May-1; 2005 Fee Will Be $550.00~. = .- Tt
C hec I(\'P%ja:‘;léfo'ﬁ of P.étf@éi}.ti“:?t:st?i?' . Trust Fund Contribution. [} Added to Fees
R OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O pelete TITLE rr Sm:% FTthange [ Addition
RAME SMITH, SHERMAN NAME S Aer ”"""’..cp\ P
STREET ADDRESS | 1201 SW 4TH CT swezaooress | QIS S S ve
cry-si-2P | BOCA RATON FL CITY-ST-2ip Vers Beac L LEFL 3 296
TIE S - O etete TITLE S . ) Change (] Addition
NAME SMITH, ANN RAME Ann 3 1};‘}@- ye
STREET ADDRESS (1201 SW 4TH CT - STREETADDRESS | <t /R §75 ﬁ ’
oIy -5i-29 BOCA RATONFL - - CITY-ST-2iF - Bz Vt?ro B it A ;’F' C3296¢
THTLE O Delete TITLE [ change  [] Addition
WAME NAME
STREET ADDRESS ' } STREET ADDRESS : _ ) e
B 52 ' ’ T N AT T B o T
TITLE [ Delete TITLE . [] Change  [] Addition
NAME i NAME )
STREET ADDRESS STREET ADDRESS
CITY-§7-7 CITY-Si- 2P
TITLE ] Delete L [ change T Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-SI-2IP _ CITY-S1-2P
TITLE [ celete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-ST1-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowerad.

SIGNATURE: SDC <hepaoi Swith !/3\/05 272 299530 ¢

T=—€IGNATURE AND TYPED CPPRINTED NAME OF SIGNING OFFIGER OR MRECTOR Dhis ’ Dayteme Phone #




