. FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 878429 05-04-2004 90147 018 ***150.00

1. Entity Name

TRI W PROPERTIES, INC.

Principal Place of Businass Mailing Address
" 16835 KERCHEVAL 16835 KERCHEVAL N

GROSSE POINTE, MI 48230 US GROSSE POINTE, Mi 48230 US - . 24 06 9 1 ’J3 o

’ 01212004 Ne Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e FopiedFa

. . e . B : - 59-3083991 - Not Applicablée
R B T SR R R B ety e TR AT S i et - = - —— ~ B - Certificate ol Slatus Desired~ - -5 - -;’ig'gfdaseddmonal‘—ﬁ- cE o

6. Name and Address of Current Registered Agent

IO THOMAGWODD DRIVE DO NOT WRITE
TALLAHASSEE, FL 3230'? IN THIS SPACE

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 famitiar with, and accept
the cbligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable (WTE‘ Aepislerad Agenl signalyre required when reinsiating) DATE
FILE NOWIII“T FEE ‘IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contributian. O  Added to Fees
0. " TOFFICERS AND DIRECTORS |
TITLE Dcoe
NAME CRAWFORD, RICHARD S

STREETADDRESS | 16835 KERCHEVAL

CiTY-5T-2IP GROSSE POINTE, MI 48230

TME

HAME SCHENK, JA

STREET ADDRESS | 16835 KERCH

CITY-ST-2IP OINTE, M1 48230 .- — ~— R e - e - . - -
_-TI':I'-LE-; EE=btan DVS S e A e [ S il e Bl T . ok

NAME JAFFE, IRA J

STREET ADDRESS | 16835 KERCHEVAL ‘ :
ciy-S1-2P GROSSE POINTE, MI 48230 DO NOT WRITE

TILE
NAME
STREE

CITY-51-21P

IN THIS SPACE

TADDRESS

TITLE
NAME
STREE

CITY-ST-2IP

T ADDRESS

TITLE
NAME

STREET ADDRESS

CITY -

sT-2p

12,

SIGNATURE:

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an cfficer or director

of the corporation ar the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres‘s’l%ith all other.li wered.
P

TYPEL'UH PRINTED NAME OF SIGNING OFfICER OR DIRECTOR Daytime Prone #




