2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90009 015 ****g] .25

DOCUMENT # 726411

1; Entity Mame == = e

TROPIC GROVES, INC.

Principal Place of Business
835 20TH PLACE
YERO BEACH, FL 32960 US

Mailing Address
835 20TH PLACE
VERQ BEACH, FL 32960

. 54032236

2. Principal Place of Business 3. Mailing Address

AR SR A

Suite, Apt. #, etc Suite, Apt. #, etc,

MERRILL, KAREN
835 20TH PLACE
VERO BEACH, FL 32980

03252004, chg-NP CR2E037 (10/03)
Cily & Siate City & State 4. FEl Number Applied For
58-1578430 Not Applicable
- Zip -~ Country -~ = Jp - — Couniry ... N - . . $8.75 Additional. -
é. Cerllﬁca_ale of Status Desired . [l Fes Required
6. Name and Address of Current Regletered Agent 7. Name and Address of New Regisiered Agent
Name

Street Address (P.C. Box Number is Not Acceptabte)

City FL ] 2Zip Code

the obligaticns of registered agent.

SIGNATURE

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

Signature. typed or prirted name of registered egent and thie if appilicable.

(NOTE: Registered Agent signenire requiiad when rainstating)

DATE

Filing Fee is $61.25 9. Blection Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Conbripution. Addet! to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me | PD 1 Delete e D Wl Change ] Acition
NAME MARTIN, ROBERT HAME Marhn , Cobect
STREETADCRESS | 1166 BTH AVENUE, #C2 STREETADORESS | [ \lalp (ol A VL, TC B
cmv-s-ze | VERO BEACH, FL 32960 o520 | Vet Reach. D4 2200
e VPD O oeete e T [JChange ] Addition
NAME POWER, LUCY NAME ) . '
STREeT anokess | 1166 6TH AVE D-1 SIREET ADDRESS
CIFY-ST-21P VERO BEACH, FL 32960 CHTY-8T-21P
e T — DOoewe e PD . o - Bomnge  [lasgion |
NAME SCHMIDT, ROGER NAME SC}\ M;d‘l’ Qﬂ)‘-‘yﬁ’ﬂ_
STREET ADORESS | 1166 5TH AVE #C1 STEETADIRESS | Y (, 4p LG‘{J;\ Ad |
crv-sT-2P | VERO BEACH, FL 32560 CrTy-ST-21P e Ben o A9 Lo -
T B petets Jme - TETD -~ — - . e _.[Jchage . ¥ Adtiton
NAME SCHMIDT, SELINA NAME . Q +
STREET ABDRESS | 1166 6TH AVE # C1 STREET ADIRESS faﬁw nUR e B
cirv-st-ap VERO BEACH, FL 32960 CiY-S1-21P Nevp e Y LNPTS)
TiTLE I3 Detete T D [Jcnange 9] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS %”& Swpﬁe ey
onY-s1-2p - 8127 NeyD ﬁa e S a0
TITLE . O pelete TITLE N [0 change [ Addition
NAME NAME o - -
STREET ADDRESS STREET ADDRESS
OITY-§T-21P LTY-ST-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: éuﬁl/ < @ZEK

12. [ hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 11907?3)(0, Florida Statules. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legaf e r
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

fect as if made under oath; that | am an officer or director

229 4

IGNATURE[fw TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date '

Ceytime Phaoe #




