2004 FOR PROFIT CORPORATION FILED
e __ANNUAL REPORT (AR)

Mar 08, 2004 08:00 AM
DOCUMENT # 440079 Secretary of State
1. Entity Name ccreta y 0
TROPICAL PLANT PRODLICTS, INC.
Principal Place of Bustness Mailing Address
1715 SILVER STAR ROAD , 1715 SILVER STAR ROAD
QRLANDO FL, 32804 ORLANDO FL 32804
Suite, Apt. &, ele. Sute Apt # elc 7 MOO;RE CR2E034 (11/03)
City & State City & Stat‘e ] 4. FEl Mumier Apphed ’?or -
L 59-1508179 Not Applicabie
ap Country amn Country %, Certihcate of S1atus Desired [} $8'75 ‘5"“““’“51’
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LEWIS, KENNETH E. . ‘ s
1715 SILVER STAR RD. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804
City FL Zip Code
8. The aﬁové named enltity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in theASLaté of Florida. 1 am familiar with, and accept
the obfigatons of registered agent.
SIGNATURE ) ' - Rl
Srgniature typed or prmed name of registerad agert and title f apahzabie. (NCYE Regislerad Agent syinature required when ranstanng) DATE .
11 :
FILE NOw it FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contriution, 0 Added to Fees
Make Check Payable to Florida Department of State ) ] o
10, ‘ QFFICERS AND DIRECTORS 11. _ ADDITIONS{CHANGES TO OFFICERS AND DIRESTORS IN 11
miE P CJ Detete TMLE ! i ).,
i LEWIS, JANET E. e ?g!g
STREET ADDRESS [ 1715 SILVER STAR RD STREFT ADDRESS !
cry-st-ze - |ORLANDO FL CIFY-S7-2IP . . — .
T T 3 pelete ME [ Change [ Addition
NAME LEWIS, KENNETH E fiANE U}]Qﬂﬂﬂ@gl.@qg
STREET ADDRESS | 1715 SILVER STAR RD STREET ADDRESS 03/08/704-R01S0-0 13 150,00
cry-st-ap | ORLANDO FL ) CITY-ST-2IP R
TIE v [ Delete TILE [Jchange [ Addition
NARE LEWIS JR, KENNETH E EAME
STPFET ADDRESS 11745 SILVER STAR RD STRECT ADDRESS
CITY-5T7- 21 ORLANDO FL 32804 ) ] CITY-ST- 2P
THE ] 3 Deiete ﬂ me [J Chenge [ Adaticn
NAME LEWIS, SHERI L NAME
STREET AORESS {1715 SILVER STAR RD STREET ALDRESS
CITY-ST. 21 ORLANDO FL 32804 CITY- ST-2P ‘
THAE 1 Deiete TLE [Jchange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY- ST ZIP GITY-51-2P ) ‘ P
TmE 3 ceer THE [Jchange [ Adcilicn
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST 2P o CITY-ST- 2P ) } .
12. | hereby certify that the information suppfied with this filing does not qualify far the exemption stated in Section 112.07(3)(H, Fonda Siatutes. § Jurther certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowerad.
PR TA B SHERT L. LEWIS 2151 407-293-2451
SIGNATURE: : ( -293-2451 ,
SIGHATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dae Daytime Phonie #




