2004 FOR PROFI3 CORPORATION
ANNUAZ REPORT

FILED

DOCUMENT # P98000007801

1. Entity Name
SUN TROPICS INTERNATIONAL, INC.

Apr 23,2004 08:00 AM
Secretary of State

Principal Place of Business

375 COCOHATCHEE DR,
NAPLES, FL 34110

Mailing Address

375 COCOHATCHEE DR.
NAPLES, L 34110

DO NOT WRITE IN THIS SPACE

=1 AR ACAERIR A A A

04202004 No Chg-P CR2E034 (16/03)
4, FEl Number Applied For
59-3465220 Not Applicable
’ : $8.75 Additional
5. Certificate of Status Desired i1 Fes Required

6. Name and Address of Current Registered Agent

VANAS, JAMES J
375 COCOHATCHEE DR.
NAPLES, FL 34110

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changling its registered office or registered agent, or boik, in the State of Florida. | am familiar with, and accept

the ohllgatlons of registered agent.

SIGNMURE AND TYPED UF FRINTED NAME DF SIGNING OFRCER OR DIRECTOR

Daytime Phone #

SIGNATURE -
Stgnature, typed of printed name of registered agen and tite f applicabls. {NOE. Registered Agert sigrature tequired when rainstating) DATE
FILE NOW!!! FEE I8 $150.00 9. Election Campajgn Elnancing ° 35_00 May Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Cantribution, Added to Fees UDUDB&E:EEES -
(o A ek W W | O
0. DFFICERS AND DIRECTORS ] B e b oS 3 s L
Tme D
NAME VANAS, JAMES J
STREET ADDRESS | 375 COCOHATCHEE DR.
CITY-ST-ZP MNAPLES, FL 34110
TmE |3} .
NAME VANAS, PAMELA A
STHEET ADBRESS | 375 COCOHATCHEE DR.
CITY-5T7-2IP NAPLES, FL 34110
TLE
NAME
STREET ADDRESS
ort-51-2¢ DO NOT WRITE
TLE
vt IN THIS SPACE
STREET ADDRESS
CITY-ST-2P
THLE
NAME
STREET ADDRESS
CITY-ST-21P
TMLE
NAME
STREET ADDRESS
CITY-51-2P B
12. | hereby,.certify that the information stipplied with thls f’hn does not qualify for the exemption stated in Secllun 119.07¢3)D, Florida Statutes. 1 furzher cartify that the information
indicatet) on this repart or supplementalYeport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the colppration ar the receiver or trustge empowered fo executa this report as requnred by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Biock 11 if
shanged, o an attachment with an dress with all other thyBuwered
SIGNATURE—> (A A o\l A\ oauna/ &I/ ZOD,; lof  229-557 %%
L]




