2004 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR) FILED

DOGUMENT # 506115 Mar 08, 2004 08:00 AM
1. Entty Name : Secretary of State
TROPICAL FOREST BRAND, INC.
Principal Place of Busingss . Maiing Address
1715 SILVER STAR ROAD 1715 SILVER STAR ROAD
ORLANDC FL 32804 ORLANDQ FL 32804
i e ||| [T
Suile, Apt. #, etc ] Sunte. Apt #, etc. MOORE CR2EQ34 (11/03) .
City & State T Cily & State 4. FEI Number T [Appned For
59-1508179 | Not Applicable
Zp Countey Zp County 5, Certificate of Status Desired O gi';fq!g?:é“o“al
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent '
Name
I.f;: .:\gNSE[I]\jEEﬁ Iél-?-\gésﬁo AD Street Address {P.O. Box Number 1s Nol Accepiable) )
ORLANDO FL 32804 T
City FL I Zip Code

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

SIGNATURE e
Sgralure, typad of orimad name of registerad agont and Lite if apphcable (NOTE Regrstered Agent sigratura eegered when reinstaing) CATE
FILE NOW!!l FEE IS $150.00 , . '
After May 1, 2004 Fee will be $550.00 9. Election Campaign Pinaccing $5.00 may 8o

£ ibution,
Make Check Payable to Florida Department of State - Trust Fund Contribution = Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e P 1 Delete
NAME LEWIS, JANET E.

STREET ADDRESS | 1715 SILVER STAR ROAD
CiTy ST-2P ORLANDO FL

TIILE O change [ Addition

NAME HO0a00N051452
STREET ADDRESS 03/08/04-80150-019 150.00

CITY-S- 2P

NAME LEWIS SR, KENNETH E NAME

me T 7 Delete ‘ T I Change L) Additen

STREET ADDRESS [ 1715 SILVER STAR ROAD STREET ADDRESS

CITY-ST-2IP QORLANDO FL CiTY-SI- 2IF

e v O Delete e [Cchange 1 Addition
HAME LEWIS JR, KENNETH E NAME

STREETADORESS {17156 SILVER SPRING STARRD STREET ADDRESS

CITY- 5T- ZIP ORLANDO FL 32804 CRY-ST-2IP

TITLE S O Delete e [T} Change  [1 Addition
NAME LEWIS, SHERI L NAME

STREET ADDRESS | 1715 SILVER STAR RD STREET ADDRESS

GiTY-51-2IP ORLANDO FL 32804 CITY-ST-2IP

TmE O3 Celete T [JChange [T Additian
NAME NAME

$THEET ADDRESS STREET ADDRESS

CIFY-5T-ZIP CITY- ST 2P

TME (1 Celete TILE [ Change 3 Addiban
NAME NaME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IF CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acsurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
of the carperation or the recever or lrusiee empowarad to exacule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER CR DIBECTOR [ e s o 4




