2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 05,2004 8:00 am

616901 .
DOCUMENT # 61 e ecretary of State
1. Entity Name '
04-05-2004 90411 019 ***150.00
TROPICAL INDUSTRIAL PLASTICS, INC.,
Principal Place of Business Maiiing Address
" 13666 AUTOMOBILE BLVD. 13666 AUTOMOBILE BLVD.
CLEARWATER FL 33762 CLEARWATER FL 33762
Suite, Apl. #, elc. Suite, Apt. #. elc. MOORE CR2E034 “ 1/03)
City & State City & Staie 4, FEi Number Applied For
59-1894569 Not Applicable
Zip Country Zip Courtry 5. Ceniificate of Status Desired 0O ?g.ggﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

EDENS, GARY A

123 YACHT CLUB C'RCLE Street Address (P.O.-Box Number is Not Acceplable)
N REDINGTON BEACH FL 33708 .

City FL Zip Code

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

SIGNATURE
Signature, ivped of prmed name of registered agent and tifte )f applicable. (NOTE: Regsiered Ageni signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. [ Added 1o Fees
10, OFFICEHS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE p 3 velete TIMLE I cChange [ Addition
NAME EDENS, GARY A NAME
STREET ADDRESS (123 YACHT CLUB CIRCLE STREET ADDRESS
CITY-5T-2P N REDINGTON BEACH FL 33708 CITY-ST-2P
TITLE ST ] petete TITLE c [ Change [ Addition
NAME EDENS, CHRISTINE A NAME
STAEET ADORESS | 123 YACHT CLUB CIRCLE STREET ADDRESS ‘ -
CITY-ST-2IP N RED!NGTON BEACH FL 33708 - CITY-81-2IP o
TITLE v 1 nelee TITLE [ Change [ Aadition
NEME HAZEWSKI, JOSEPH E NAME -
- STREETADDRESS 1 10312 FACOMA DR- - - - STREET AGDRESS - . - - -
CITY-ST-2IP TRINITY FL 34855 CITY-ST-2IP
e O pelete TiTE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ belete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE : [Jchange [ Additian
NAME NAME
STHEET ADDRESS : STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

12, | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
cf the corperatien or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an addre s,ﬁZzlha/hke empowered. .
‘SIGNATURE: A/M W ‘ - 2 §-0F (2 1257347702

SIGNATURE ANJ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayme Phane #




