FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P00000083172 05-02-2005 90426 042 ***150.00
1. Entity Nama
TROPICAL CARGO, INC.
Principal Place of Business Mailing Address ’ . . .
4444 BEACHWOOD LAKE DRIVE 4444 BEACHWOOD LAKE DRIVE -
NAPLES, FL 34112 NAPLES, FL 34112
T S 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
59-3668919 Not Applicable
Zip Country “p Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

HEISE, JAMES B
4444 BEACHWOOD LAKE DRIVE Street Address (P.Q. Box Number is Not Acceptabla)

NAPLES, FL 34112

. City FL | Zip Code

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 obligatians of registered agent.

1

SIGNATURE

. ; "‘gnatu(s‘ bypad or printad name of ragistered agenl and htle if agplicabla, (NOTE: Regictarad Agent mignalure required when ranstating) DATE

vy FILE NOWII FEE IS $150.00 8. Elaction Campaign F_inancing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE [ change [ Addition
NAME HEISE, JAMES B NAME
STREET ADDRESS | 4444 BEACHWOOD LAKE DRIVE STREET ADORESS
CivY-ST-2IP NAPLES, FL 34112 CITY-SE-2IP
TITE §7D {0 Detete TIME [ Change (] Addition
HAME HEISE, MONICA HAME
STREET ADORESS | 4444 BEACHWOOD LAKE DRIVE STREET ADDAESS
CITY-S7-ZIP NAPLES, FL 34112 CITY-ST-21P
TILE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-219 CITY-S7-2IP
TIE O Delete TnE [OChange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CHY-§1-2ZP CITY-S1- 2P
TIMLE 1 Detete TME [ change [ Addition
HAME NAME
STREET ADGAESS STREET ADORESS
CITY-5T-21P CITY-S1-21P
TIMLE [ Delete TME O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowearad 10 execuie this report as raquired by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an ad , with all other tike empowered,

SIGNATURE: TPnwes B flood, F-Zeof 15526l 7y52

O TYPED OR PRINTED NAME OF SIGNING OFFICER OR CHRECTOR Date Dayume Phone %




