2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

REGEIYSR. Sb64 580 Am

Secretary of State

DOCUMENT # 168274

1. Entity Name -

SUB-TROPICAL OPPORTUNE PROPERTIES INC

Principal Blace of Business _ - . FAaiHng Address
1803 8. 25TH STREET T ’ PO BOX 670
SUITE 201 n FORT PIERCE FL 34954
FT PIERZE FL 34947 . Us
Suite, Apl, #, etc. - Suite, Apt. #, ete. S T 15t MOORE CR2EN34 (10/04)
City & State S City & State 4. FEI Number Applied For
59-0670663 Not Appticable
Zip Country Zip Country 5. Cerlificale of Status Dasired O $8.75 Additional
Fes Raquired
5. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent
- Name
MINTON, JOHN L -
4905 4TH ST Street Address (P.O Box Number is Not Acceptable)
VERQO BEACH FL 32862
City FL Zip Code

the obligations of registerad agent.

SIGNATURE —— Sy — -
Signatare, ypad of printed nama of registorad agenl and s [ apphcabls {NCTE FRegislarac Agent signatura raquired when renslating) DATE
FILE NOW!H! FEE |§.$1 5000 = . 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Feas

Make Check Payable to Florida qu;‘rgmen_thf State
10, _ . OFFICERS AND DIRECTORS - I 11. ADDITIONS ! CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ™1 Dalete BtiLk O Change  [[] Addition
NAME MINTON, SHIRLEY ANN RAME
STREFTADDRESS | 2501 5. INDIAN RIVER DRIVE SIRFET ADDRESS FHIOONNPTN245
ore-sT-np |FTPIERCEFL - Y-Sk 2P 01431 05-Ron40-015 1500
TiLE Dp O pelete HiLE [ Change  [C] Addition
NAME MINTON, MICHAEL D. NANSE
STREET ADORESS (2513 8, INDIAN RIVER DR. STREST ADGRESS
cire-St-2p FT. PIERCEFL -~ B - : CITY-SI-2P
TiLE STD : _ 3 Delete TI1LE [J change [ Addition
NAME MINTCN, B.T. NAME
SIRET ADDRESS | 8431 HIDDEN PINES RD. STRELT ADDRKSS
CiTY-5T-ZP FT PIERCE FL ) riry-81-7p
THik D O Delete THLE [ Change [ Addition
NAME MINTON, JOHN L, NAME
CIRFET ADDRESS 4905 4TH STREET CTREET ADDRFSS
CIty-51.71P VERQ BEACH FL CiY-ST-2IP
TnE v Rl Delee [ e [ Chiange (] Additian
NAME LONGING, BERT.R. - MAME
STREFT ADDRFSs [1THO-CRUBDR-=—" T 4 sTREET ADDRISS
arv-si.pe (ERRIERCERL——— . Cf crvestaw
e O Detete it [ change  [J Addition
NAME HAWE
STRTFT ADDRESS STREET ADDESS
oire-SI-2IP CITY-§1- 7P

12. | hereby cenig that the inforriation supplied with this ﬁling does net qualify for the exemption stated in Section 119 07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true 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 corparation or the recelver or frustes empowerad 10 execute this report as recuired by Chapter 607, Florida Statutes, and that my name appears in Bieck 10 or Block 11 if
changed, or on an attachment wi ddress, with all other like empowered.

; P
John L. Minton, Director %17/0&’ 772-464-3502

PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Craytena Phong ¥

SIGNATURE:

SIGNATURESARD TYPED




