FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 04, 2003 8:00 am

149100

AY

DOCUMENT # 218449 ecretal'y of State
1. Entity Name 04-04-2003 90073 008 ***150.00
TROPICAL BLOSSOM HONEY CO |
|
Principal Place of Business Mailing Address l _
106 N. RIDGEWOQOD AVE. 106 N. RIDGEWOQD AVE. ]
P.0. BOX B P.O. BOX 8 :
- B VARV EREN
.. | |
2, Princfpal Place of Business 3. Mailing Address ‘
Suite, Apt. # elc. Suite, Apt. #, elc. ‘ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
I 59 09?7174 Not Applicable
Zp Couniry Zip Country é‘; Certificate of Status Desired O $8'75 .G_udditional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|
- L i — L e i e U, Name _q_“i_,._.,,,__- e .
MCGINNIS’ PATRICIA Street Address (P.C. Box Number is Not Acceptable)
106 NORTH RIDGEWOOD AVE 1
EDGEWATER FL 33132 | |
City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeredI agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. i

—

SIGNATGRE

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

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 1 Added to Fees

Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
i
1
|

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD B Delete TITLE A change [ Addition
NAME MCGINNIS, DAVID K. NAME

STREETADDRESS | 106 N. RIDGEWOOD AVE STREET ADDRESS

orv-s-2p | EDGEWATER FL 32132 onv-s1-2P .
TITLE VD O elate TLE 14" JA Crange ] Acdition
NAME MCGINNIS, JOHN DOUGLAS NAME

STREET ADDRESS | 3830 PIONEER TRAIL STREET ADDRESS

CITY-ST-ZIP NEW SMYRNA BEACH FL CITY-$T-21P

TITLE STD 1 Delete THLE ' {1 change  [] Addition
NAME MCGINNIS, PATRICIA _ NAME L

STREET ADDRESS | ‘4899 PINEDALE RD = o CSTRERT ADDRESS” < T T e T - -
CITy-ST-2IF | EDGEWATER FL CITY-ST-2IP

TITLE [ Delete TILE [ Change [T Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE . [ Change  [7] Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE . O pelete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST- 2P

12. Lhereby certify that the information supplied with this filing does not qualify far the exemption 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 the same legal effect as if made under oath; that | am an officer or director
of the corporation or the teeeiyer or trustee empowered to execute this repart as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed., or on an a with an address, with all other gke empowered

SIGNATUR Gtate ja AR v Gier ()ﬁ 91\0?7 786~ 2Y

SIGNATURE AND TYPED OR PRINTED NAM%SIGNING OFFICER R DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




