2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

<

DOCUMENT # 611228

1. Entity Name
TROPIC ART DESIGNS, INC.

Principal Place of Business - -

8256 EXCHANGE DR SUITE 228
ORLANDO FL 32809

M;iiing Address

8256 EXCHANGE DR SUITE 228
ORLANDC FL 32803

2, Principal Place of Business __

3. Mailing Address

FILED

Mar 30, 2005 08:00 AM
Secretary of State

il

I

I

|

Ll

Suite, Apt. #, atc. . Suite, Apt #, elc, 1st MOORE CR2E034 (10/04)
City & Stare ) City & State S 4. FEI Number Applied For
59'1 980687 Not Applicable
Zp Couriry Zip Country 8. Cerlificate of Status Deswed | $8.75 addttionat
Fea Required
6. Name and Address of Cumrent Registered Agent 7. Name and Addrass of New Registered Agent
o T ’ Name ;

HOLEHOUSE, JIM G
16035 SAND HILL RD
WINTER GARDEN FL 34787

Street Address (P.O, Box Number is Not Acceptable)

Cily

FL ) Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in thé Stale of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Sighaturs, typed o pristed name of tegrslerad agent andf ifo £ arpicable

_(NOTE Registered Agent signaturs raqui-ad shen @wrstaling)”

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Firancing  $5.00 May Be
Trust Fund Contribution. [ Addedto Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS T 11
TITLE P ) [ Detete TTE Ol change [ Addition
MAME HOLEHOUSE, JIM G NAME -
' 4 "3 Al
STREET ADDRESS | 16035 SANDHILL RD STREET ADDRESS Egl 'ggl iﬁgglﬁé‘ 2 617 150,00
CITY-5Y-AP WINTER GARDEN FL 34787 Ty -ST- 2 ek el
T v ST Ol Delels TiTLE Clchage [ Addition
NAME HOLEHOUSE, JOHN G, NAME
STRLET ADDRESS | 241 ALSTON DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 ciiy-s1-21
w0 o Cloelte 8§ nie ] change [ Addition
NAME £ nave
STREET ADDRESS STREET ADDRESS
CIry-8T-2iF LITY-$1- 2P
WiLE - O Delete L TJChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oiy-51-5p CITY-ST-2P
mE T Ooeste R e - Ol change [ Addition
NAME NAME
STREET ADDRESS STREFT ARDFESS
CHY-81-2ip CITY-S3-7IF
1M T I 1 Celete e Ol change [ Addiloi
NAME NAME
STREET ADDALSS STREET ADAESS
Cliy-§T-7P / CHY.ST-2IP

12. | hereby certi

that the information suplled Wlth hi
indicated on P

] fie exemplion stated in Section 118.07(3)(1), Florida Statutes | further certify that the information
4- my signature shall have the same legal effect as if made under cath; that | am an officer or directar
& g as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytena Phone #




