2005 FOR PROFIT.CQRPORATION FILED

ANNUAL REPORT _

DOCUMENT # 570329 | Secretary of State

1. Entity Name —
TROPIPINES CORPORATION

Pringipal Place of Business L. . Ma_jlingAd&ess

1405 PALM BLVD, — . 345 [LLINOIS AVENUE
NICEVILLE, FL 32578 US P.0.BOX 216
VALPARAISO, FL 32580

- ——1 NI VR ECAAT SRR

01042005 No Chg-P CRZE034 (10/03)

Jan 10, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE P==yop T TronesFa

59-1812210 | |Nal Applicable

n $8.75 Aadditional

5, ificate of i
Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

245 T LINONE NS - DO NOT WRITE
VALPARAISO, FL 32580 ' . IN THIS SPACE

8. The above named entity submits this stalement for the purposa of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — = — -
Signature, typed or printed name of reglstercd agent and Gt I applicatie (NOTE Fegsiered Agent signaturg required when reinstating} o DATE
FILE NOWI'! FEE IS $150.00 9. Election Campalgn ﬁnancing $5_0[) May Be
Aftar May 1, 2005 Feo will be $550.00 Trust Fund Contribution, 0 AddedtoFees
10. OFFICERS AND DIRECTORS ] B - o
me PD - T - =
NAME WOLFGANG, HARRY L.
STREETADDRESS | 345 ILLINOIS AVENUE .~ o o hEnnGL FTETE
OTv-ST-ZP | VALPARAISO, FL = _ ' DL TAR-BO0B0-02] 150 {0
TINE 8TD o
NAME WOLFGANG, REBECCA W.

STREET ADDRESS | 345 [LLINOIS AVENUE
CITY-57- 2P VALPARAISO, FL

TIMLE
NAME -

e s : : : DO NOT WRITE

_ | o IN THIS SPACE

NAME
STREET ADURESS
CITY.sT-2IP

ATLE

NARE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

12. | heraby cerlify that the information supplied with this fiing doas not qualify for the exemption stated in Sectinn 119.0753)0]. Florida Statutes. | further certify that the information
Indicalad on this report or supplemental report is true and accurate and that my signature shall have the same legal aifect as if made under oath: that | am an officer ar director
of the carporation or the recsiver or rustee empowerdd o exacule this report as required by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Block 11 if
changed, or on gn attashment with an address, with all other like empowsred.

SIGNATURE: _&éu.ﬁf%«/ Heey L. (oo fgads oS RG-f15 23,
] SIGNATURE AND TYPED © EO MANG/OF SIGNING OFFIGER CR DFIECTOR d NG TS Daylime Fhone ¥




