2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 373809

1. Entity Name

TROFPICAL SAILBOATS, INC.

FILED
Feb 03, 2004 08:00 AM
Secretary of State

R

Prncipal Flace of Business Mating Address

1414 YON PHISTER STREET

KEY WEST FL 33040 KEY WEST FL 33040

1414 VON PHISTER STREET

2. Principal Place of Business 3. Mailing Address

Ll

I|I

i IR

|

I

Suite, Ap1. #, etc. Suite, Apt #, eic. MOOQRE CR2E034 {11/03)
City & State City & State 4. FEI Number _ Agphed For
59-1304838 Net Applicable
Count o Zi Coun o \ddition
ap ouniry L oy 5. Certificate of Staws Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
) Name S -

GREGORY, RUSSELL W
1414 VON PHISTER STREET
KEY WEST FL 33040

Stwreat Addrass (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits thus stalemart for the purpose of changing its registered office ar registered agent, o both, in the State of Fighida. | am familiar with, and accept

the chligatons of registered agent.

SIGNATURE

Signallile. typed o primad rame ¢f registered agent and lille f appicap'e,

(NOTE Regstered Agenl signature requited when roinstating]

OATE

FILE NOW!l FEE JS $150.00.
After May 1, 2004 Fee will be $550.00 ©  ° .
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

92 Election Campaign Financing
Trust Fund Contribution.

10. GFFCERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it FD O pelete e ' Clchange [ Addition
NavE GREGORY,RUSSELL W NAME U000nG032071 '
$TREET ADORESS | 1414 VON PHISTER STREET STREET ADDRESS 020404 -201 Ya-004 153,00 .
CiTY-ST-2IP KEY WEST FL CiY-8T-2IP
TTiLE STD T Delete e CI Change [ Addition
MAME GREGORY,JOAN NAME
STREET ADDRESS | 1414 VON PHISTER STREET STREET ADGRESS
CITY-ST-2F KEY WEST FL CIfy -8T-2pp
TITLE O Detete TILE CiChange [ Addition
NAME NASIE
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CiTY -ST- 200
TLE O oelele. TILE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 57- 7P l CiTY-ST- 2P .
e T [ peete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-57-7IP GITY-5T-2IF
e [ Deiete e T B Change [ Additiany
HAME NAME '
STREET ADDFESS SIREET ADDRESS
CITY-ST- 7P CiY-§7-21P

12. | hereby certify that the information suppliéd with this filing does not quality for the exémption stated in Section 119.07) fijff). Florida Statutes. | further cerfify that the informaticn
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 corporatian or the receiver of trustee empowered 1o execute this Teport as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

v o Jad wWos 306 244 LLGe

Date Daylime Phone &




