2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # V00755

1. Entity Name

TRI lNVEST'MENTS,.!NC S

N

Secretary of State

02-02-2004 90020 033 ***150.00

Principal Place of Business Mailing Address

GEIGER, ALLAN T _
1301 RIVERPLACE BLVD., SUITE 1500
JACKSONVILLE, FL 32207

277 ROYAL POINCIANA WAY PO BOX 8348
“SUITE 135 AMELIA VILLAGE BOWMAN RD
PALM BEACH, FL 33480 US AMELIA ISLAND, FL. 32035  US
e I RE AL ERAARAT
3473 SATELLITE BLVD
- | —:Suite, AL 810 - e v Suite, Apt..#, etc.” g . - . s . .
SUITE 211 01272004 Chg-P CR2EQ034 (10/03)
City & State City & Stata 4. FEI Number Applied For
DULUTH, GA 58-1724930 Not Applicable
Zia Cauntry 3 OZ g 96 CQL{;?’ 5. Cerlificate of Status Desired ] Eeae:F?!gq L‘:S:ci’ﬁo"al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of reqisterad agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changmg its ragistered office or registered agent, ar both, In the State of Florida. | am familiar with, and accept

Signature, typed o printed name of registered agent and litle it applicable.

{NOTE: Registered Agent signatura required wien réingtaling)

DATE

e FILE NOWII - FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

" 9. Eiection Campaign Financing
~"Trust Fund Contribution” *~

$5.00 may Be
- Added to Fees - : v

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O petete TITLE O change [ Addttion
NAME WILLIAMS, ANGELA H NAME
STREET ADDAESS | 277 ROYAL POINCIANA WAY SUITE 135 STREET ADDRESS
ory-sT-ZP | PALM BEACH, FL 33480 ‘ CITY-ST-2P ‘
Tme v [ Detete T [ Change [ Adgilion
NAME TEMPLE, GERALD NAME
STREET ADDRESS | 110 COVE LANE STREET ADDRESS
ory-st-2F | SOCIAL CIRCLE, GA CITY-$7-7IP
TIME v O Dalete TITLE v E‘ Change (] Addition
NAME KELLY, JAMES E. NAME KELLY . JAMES E.
STREET ADDAESS | BOWMAN RD, AMELIA VILLAGE STREET ADDRESS 1658 TEMPLE JOHNSON ROAD
omv-sT-7P | AMELIA ISLAND, FL 32035 ar-stIP T OGANVILLE, GA 30052
TITLE S [1 Delete TIME S A Change [ Addition
NAME CRIM, GLOICE Y, HAME CRIM, GLOICE Y.
STREET ADDRESS | 211 ST. MARTIN DRIVE smeeraooness (2277 EMMETT DOSTER ROAD
=B ST 2P | SUWANNE, GA 30024 e o - orv-sr-ik - MONROE, - GA 30656
TILE Y [ oelete TILE N ST T T T Ychange [ Additian {7
NAME KELLY, JAMES NAME
STREET ADDRESS § 1658 TEMPLE JOHNSON RD STREET ADDRESS
CiTY-8T-2IP LOGANVILLE, GA 30052 CITY-ST-2IP
TITLE s O oeiete TITLE 1 change (] Addition
HAME CRIM, GLOICE Y HAME
STREET ADDRESS | 2277 EMMETT DOSTER RD STREET ADORESS .
CITY-51-2P MONROE, GA 30656 CITY-ST-7P

of the'corporation or the re
changed, ar on an attachrfient

var of trustee empowered {o execute this report as
ith an address, with all other like empowered,

12 I hereby ceriify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
', indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
uired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

‘30-# 7 10-§(3-0070

SIGNATURE:
/

5\ SIGNATUFIE AND TYPED DR PRINTED NAME OF SIGRING OFFICE] )/an DIRECTOR

Daytime Phone #

(/::ques BRI, Bt Uie Presde



