2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Jun 04, 2003 8:00 am

BR - Secretary of State

1, Entity Name
TROPICAL KAYAKS, INC,

DOGUMENT #  P02000042119

05-05-2003 91180 024 ***150.00

Principel Placa of Business

20 CLUBHOUSE DR
PALM COAST FL 32137

Mailing Address

PALM COAST FL 32137

HOCIUBIONSEER | & Lo pTon Ph

55046337

F'L

AR

2. Principal Place of Busingss 3. Mailing Address
Sulte, Apt. #, etc. Suito, AL 4. efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘ F— /4l _‘é 80 Not Applicable
_..._.zr'p“-;,-ﬂ":...?;-—e B Courtry . e Country —_ | s.:Centificate of Status Desifed™ ~ [ - -$8.75-Addiional~- = |- -
.= - Fe& Required
8. Name and Address of Current Registered Apgent 7. Name and Address of New Registered Agent
o o e _ Name e - o
GONCALVES' MEG Strest Address (P.0. Box Number is Not Acceptable)
10 CROMPTON PL
PALM COAST FL 32137
. iy FL J Zip Code

8. The above named entity submils this stalemenl for the purposa of changing ils registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or bo1h in tha State of Florida. | am tamiliar with, and accept

@-.wmnwmmww:mwmmimmﬂm

{NOTE: Registered Agen! ignatune r2auined whar reneiating)

DATE

FILE NOW!!! FEE IS $150.00
After B 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFRCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 .
TIE D O Detete Tng Clchage [T ackition | &
NAME GONCALVES, MEG NAE g
STREETADORESS | 10 CROMPTON PL STREET ADDRESS 3
orv-st-2p | pALM COAST FL 32137 CITY-ST-2P ]
TME T Detete TLE [J Change [ Audition g
NAME NAME
STREET ADDRESS , ) STREET ADDRESS ~ - I - n—

Mo 13 251571 St Baasen i e g - T "R omvsrze
nnE O Delete TLE [Jcrange [ Addition
NAME . NAME S
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-ap
TILE _. O oeize Tl ] change [ Additien

* MAME HNAME
STREET ADORESS STREET ADDRESS
CTY-81-29 CiTY-S1-hp
TINLE O delete TILE 3 Ghange O Addition
NAME NAME

STREET ADDAESS STREET ADDRESS
CIRY-ST-2P CITY-51- 27

TMLE O Delete ML (3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2 CTY-57-21P

(12,1 nereby certity that the information supplied with this tilin
indicated on thig report or supplemantal report is true ar

d

changed, or on an attachmanl with an addross,

SIGNATURE:

does not qualify tor the exemption stated in Section 119.07{3}i), Florida Stat.1es. | furthar certify that the information
accurate and that my signature shall have the sama feg
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Stelules; and thal my name appsars in Block 10 or Block 11 if

al eftect as if made under cath; that | am an officer or director

with all other ke @ ered.
‘ W/CZ/(%ED Yr2e-0s 3L ¥47 025
smﬂmmomznmmmwsnnmmmmmm Dats Daytime Phone #




