FILED
2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # 373809
1. Entity Name 01-12-2005 90002 035 ***150.00
TROPICAL SAILBOATS, INC.
Principat Place of Business Mailing Address )
1414 VON PHISTER STREET 1414 VON PHISTER STREET .
KEY WEST, FL 33040 KEY WEST, FL 33040
SRR
2. Principal Place of Business 3. Mailing Address ‘ l L I
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (1703)
City & State City & Siate 4. FEINumber Applied For
59-1304838 Not Applicable
ap Counity Zp Coustry 5. Certificate of Status Desired a gg'ggq ;?:gtional
6. Name and Addresa of Current Registered Agent_._ . - - .7. Name and Address of New Registered Agent

Name  Jjpan Gregory
GREGCRY, RUSSELL W
1414 VON PHISTER STREET Shreet Address (P.0. Box Number is Not Acceptable)

KEY WEST, FL 33040

1414 Von Phister Street
Key west FL]ﬂ"fﬁ‘i‘fD

City

the obligati tegistered agent!

8. The above named entity submits m? statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Joan Gregery, PD 1/10/05
| ned or priced name of reguatersd Epers and e £ apphcable, (NOTE: ‘Agent sgr equied when DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $530.00 Ttust Fund Contribttion. [J  AddedinFaes

10. GFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

e PD R Detere e i Ocnange [ Addition
NAME GREGORY RUSSELL W NAME

STREET ADDAESS | 1414 VON PHISTER STREET STREET ADORESS

ov-ST-2F | KEY WEST, FL CTY-g1-2P

TITLE st¥xX PD O Dejete TITLE CJChange [ Addition
WAME GREGORY JOAN MAME

STREET ADDRESS | 1414 VON PHISTER STREET STREET ADDRESS

ov-§-2P | KEY WEST, FL Grry-g5-2p

TME 21U 1 etete TME [Jorange [ Ascitisn
NAME Genrge Bellenger NAME

smErofess | 1 527-Van. Phister Street STREET ADDRESS. | -

uAvy-st-2¢ Key Hmwst, FL ciry-51-2p

e i O oelete e (3 Crange {1 Adition
NAME HAME

STREET ADORESS STREET ADDPESS

CITY-87-2P CITY-57-29

[y O pzigie T [ Crange [ Addition
NAMIE NAME

STREET ADDRESS STREET ADDRESS

CIVY-ST-2P CITY-S7-2P
TME O delete TME O change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2P CITY-57-2P

12. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.67(3)(i), Florida Siatutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee eqpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addr ith all other like empowered.

S'GNATURE' Joan Gregary 1/10/85 305-29&-2696

( syu'mnz AND TYPED OR aﬁms(yns OF SIANING OFRCER OR DIRECTOR

Daytene Phone #




