""" % 2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT 7 - Jan 10, 2005 08:00 AM

DOCUMENT # 643584 Secretary of State

1. Entity Name .
ROBERT A. TROPP, P.A.

Principal Place of Business Mailing Address

400 NORTH ASHLEY PLAZA 400 NORTH ASHLEY PLAZA
SUITE 3000 - SUITE 3000 )

TAMPA, FL 33602  TAMPA, FL 33602

(RN

01052005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE oo _

58-1944221 Not Applicable
: " $8.75 Additional
e 5. Cenificate of Statug Desirad (] Fee Fequired

6. Name and Address of Current Registered Agent

400 NORTH ASHLEY PLAZA _ DO NOT WRITE
?gJEA??‘-‘[:? 33602 ' _ ' T IN THIS SPACE

8. The above namad entity subimits this statemerit for the purpose of changing its registered office or registered agant, ar beth, in the State of Florida. | am familiar with, and a;::cep!
the abligations of ragistered agent.

SIGNATURE

Signajue, ypod o printed ngme of regisieced agent and Litke If appiicable {NOTE. Registeredt Agant signalure raquired whon reinstating} DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will ba $550.00 Trust Fund Centribution. O  Addedto Fess
10. OFFICERS AND DIREGTORS ] _ T e
TITLE PD
NAME TROPP, ROBERT A

STREETADDRESS | 400 NORTH ASHLEY PLAZA
CITY. ST-7P TAMPA, FL 33602

s T TR s

ms ULAT0A05-20042-014 150, 00
STREET ADDRESS

CITY-ST-21#

TIMLE

NAME

stan ~ DO NOT WRITE
- IN THIS SPACE

NAME
STREET AQDRESS
CITY-ST-2IP
THLE

NARE

STREET ADDRESS
OITY-57-2P
TITLE

NAME

STREET ADDRESS . . ‘ 7 , . 7
CITY -ST-2IP ~ N : - =

12, | hereby certify that tha inf maéion suppliad with this filing does not qualify for the exemption stated in Saction 119.07}3)0]. Florida Statutes. | further certify that the inférmation

B T B T

indicated on this raporf or fupplamerfial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or diractor
of the cerparation or the ceiH r or fustae empowered 1o exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 13 if

changad, or on an atidcmentwith nad:(irﬁ. with all 0“&”?@”5:37&' /4 . ‘7/% 0 ﬁa m./j / '7[ OS- Dégl 3) Z2s- '/E

SIGNATURE: b SINATURR AND OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Puline #
\‘ TR e

B

=AY

%




