fz@dl FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
‘May 03, 2004 08:00 AN

DOCUMENT # P0O0OC00083172

1. Enuty Name
TROPICAL CARGO, INC. -

" “Secretary of State”

Maifing Address

4444 BEACHWOOD LAKE DRIVE
NAPLES, FL. 34112

Princlost Place of Busingss

4444 BEACHWOOD LAKE DRIVE
NAPLES, FL 34112

-~

Q4272004 No Chg-P CR2E034 {16/03)
4. FEl Number - Appied For
59-3668919 Mot Applicable
’ ; $8.75 adgdivona
. 5. Cgrﬂs_cafe of Staws Desirad ] Fea Roquired

L

B. Mame and Address of Current Benisierec-i ,égent

HEISE, JAMES B
4444 BEACHWGOD LAKE DRIVE
NAPLES, FL 34112

e

DO NOT WRITE
IN THIS SPACE

- [T

8. The above hamed enlity subimits this stalemant for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. [ am familiar with, and accépt

the obiigations of registered agent,

P I

SIGNATURE

(NOTE Registersd Agent signatse teguced when renstabng)

Signature. yned o oriitad n_nc?;aur:eg»mmd annﬂ;u;\ie it apohcatls CATE - -
N ——— - L] —_— o .. Y _
FILE NOW!I FEE IS $150.00 9. Elestion Campaign Finanting $5.00 Moy Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributior. Added to Foes

5, S OrriceRs AlD DIRECTORS ] — I — =

WRE PD

NAME HEISE, JAMES B

STREET ALDRESS | 4444 BEACHWOOD LAKE DRIVE

ovsie | NAPLES,FL 34112 ) HOD00D1 52570

T 05/04/04-80052-007 150. 00

HAME HEISE, NMONICA

$TREE] ADDRESS | 4444 BEACHWOOD LAKE DRIVE

City-$1-27 MAPLES, FL 34112 " - »

TILE

RAME

STRELS ADDRESS

an-si-e DO NOT WRITE

e

. IN THIS SPACE

SIREET ADDRESS

oIy -§1- 0 A e o

TILE

RAME

STREET ADDRESS

CT¥-5T-27

L

NAKE

STREET ADDRESS

SIFY-51- 2P _ . _ - C e e
3 I - - find i

12. | hereby certify that the information supplisd with this ﬁling does not gualify for tha exampiien stated in Section ¢ ?907%3)6)‘ Florida Statutes. | furthar cartify that the information
accurate and that my signature shall have the sama legal effect as if mads under cath, tat | am an officer or direcior
1 as requiged by Chapter 807, Florida Statutes; and thal my nama appears In Block 16 or Blogk 11 if

indicated on this report or supplemental raport 4 true an
of the corporation or the receiver of trustee empowarad o éxecule this rg|
changed, or on an atachment with an address, with al oiher e empow

SIGNATURE:

SIGNATYRE AND TYPED OR PRINTED NAME DF
5 - fimeme - o Lo

#3000y 239. 73-/58 3

Daglra Prore ¥




