2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 17,2004 8:00 am

DOCUMENT # F96000002539 Secretary of State
1. £niity Mame e ke ok
TROPICSAND TRADING LIMITED, INC. 02-17-2004 50019 004 771 50.00
Principal Place ol Business Mailing Address
1858 RINGLING BLVD. 1858 RINGLING BLYD. o
SARASOTA, FL 34236 SARASOTA, FL 34236
S v RGN R

Sulte, Apt. #, elc. Suite, Apt. #, etc. 01192004 Chg-P CR2E034 (10/03)

Gity & Stale ’ City & Srate 4, FEI Number Applied For

52-1973300 Mot Applicable
Zp Country ap Couriry 5. Certificate of Statuz Desired [} ?i.;iﬁ::ﬂé&ioﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

GLENDINNING, RENEA WM™ ==~ : - = e = AL e == o e ) e o S
1858 RINGLING BLVD. Strest Address {(P.0. Box Number is Not Acceplatile)

SARASOTA, FL 34236

City FL | Zip Code

8. The above named entily submits this statfement for the purpose of changing its registered cffice of 1egistered agent, or both, in the State of Flonda. § am famifiar wilh, and accepl
the ohligaticns of registerad agent.

SIGMATURE
Skingture, Yyped o pintad name of registerad agent and Bl it apolizabie (NOTE: Fegistemd Agent signature secuired whon reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5_QO May Be ) .

After May 1, 2004 Fee will be $550.00 Trust Fund Conlritnation. O Adued to Fees SRR N
10. QFFICERS AMD DIRECTORS 1t ADDHTIONS/CHANGES YO OFFICERS-ARND DIRECTCRS 11—
Tk S [ Geiee WIE [ Grange [ Acoition
NAME GLENDINNING, RENEA M HAME
“Ermeer acoress | 1858 RINGLING BLVD. STREET SDTRESS
GY-ST-2i8 SARASOTA, FL 34236 Cily-SI-48
TE " [ cetee me {7 Crange £ Acuition
HANE NAME
STAFET AUDHESS STHEEY ADDRESS
CiTY-55-2iP GiTY-ST-ZF
HIHG 3 teiete e Grangs (] Addition
NAME MAME
STREET SLGRESS STRFET ADDRESS
CHFY-ST- 1 CIY-51-2 ] - o _ )

3 i O Detee T M) Change [ Addition

HAME

STHEET AHIRESS STREET ADDRESS
CiTY-8T-27 CITY-51-7i#
TRE O botee TIME 3 crange T Adcition
HAME HAME
STREET ADDRESS STAEET ADSRESS
CTY-51-2 _ CilY-§E-217
TTLE ) , ) i ) i O pelee THLE [ Chunge ] Agdition
HAME - NAME
SR ATIRESS STHEET ASHRESS
CiTY-51-77 CiTY-ST-TF

12. | hereby certify that the infarmation supplied with this fiting does nct quaiify for the exemption stated in Saction 119.07{3)), Florida Statutes. | flrther certify that the in

nsicated o this repoit of supplemeniat report is tnie and acc and inal my signalure shali have ihe same tegai as i made under cath. that | am an officer or cirector
of tha corporation ot the receiw nuslee empowered de (nis report 25 required by Charter 607, Fiorida Statiles; and thal my name appears in Block 10 o Block 11

changed, or o an sttagh an address, with all sher ke ernpowered

SIGNATURE: Mmoo e :-\y([ o “GM’S‘ S Mdl”

EIGNATURE AND TYPED OR PRINTED NAME GF m%nca OR DIRECTOR Oate Dayiime Shone ¥




