‘2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOGUMENT # 431665 Mar 24, 2005 08:00 AM
1. Entiy Name - - Secretary of State
TROPI-KOOL, INC.
Princlpal Place of Business _ﬁ B T M;}[Iing Address i
14408 SAN PABLO DR 14408 SAN PABLC DR
.lIJgCKSONVILLE FL 32224 : .d]gCKSONVILLE FL 32224
R IR
Suite, Apt, #, elc. T Suite, Apt # atc 15t MOORE CR2E034 (10/04)
City & State ) 1 7 City&State i 4, FEI Number Applied For _
59-1556581 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired O gese';fq;?gmna'
6. Namea and Addrass of Cuirrent Registerad Agent T 7. Name and Address of New Registared Agent )
T T - ] WName . :
??45088’ E{Eﬁhlﬂ:’ﬁhﬁll.o DR Straet Acidress [P C. Box Number is Not Accepiable)
JACKSONVILLE FL 32224 - -
City FL Zip Code

8. The above named entity submits tiis statemaiit for the furpose of changing Its registered office or reglstered agenl, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE — R . = — - -
Sugnalura, [ypeg or prnlad nams o Tegrstared ggent and hile ¥ applicable TMOTE Regrstered Agent signature reured whaen reinslating) - DATE
FILE NOW!Y FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fen Will Be 5559'00 : Trust Fund Contribution. [ Added to Fees

Make Check Payahle to Flotidia Department of State
10. ~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P o - - [ oeiete i ' ) ’ [IChangs [ Additien
NAME BASS,HERMAN NAE
SRELT ADDRESS | 14408 SAN PABLO DR . STREET ADDRESS
CIne-s1-2p JACKSONVILLE FL CITY-87.2P
e ST - ' L1 Delete I B (Jchenge  J Addition
MANE BASS,ALICE F. Newt LOnogn274534
STRLET ADDRESS | 14408 SAN PABLO DR STREET ADDRESS O3/ ed 058001 7-017 150,00
Y. ST-2IP JACKSONVILLE FL oIy Si- 2P
g - S O etete T (T ckange ~ [J Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST 2P CHY-ST- 7P
TILE - T ) e B ' [ Change [ Addition
NAME 1 NAME
5TRECT ADGRESS SIRELT ADDRESS
v S7-7P CIIY-ST. TP
fitE T " T Dejete e . [Jchange [ Addition
NAML RAME
SIREET ADDRESS STREE] ADDRESS
CiIY .51 2IF CY-5T- 2P
i ' D) peiee ¥ ane [Jthange [ Addilion
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CIvY-ST- 2P CITY-§1- 2P

12. | hersby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 19 07[3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is rus and accurate and that my signature shall have the same legal effect as iIf made under oath; that | am an officer or director
of the corporation or the_receiver or usteé émpowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an atachment with an address, with all other like empowered. :

SIGNATURE: _gﬁw Z. mé—am) F? lice E. Bho  3-25-65" Fof- 2339927
. ) ATURE AND'I:TD ORE E. NjME ©F SIGNING OFFICER OF DEREGTQ Nata aytma Phone f




