2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 22, 2005 08:00 AM

DOCUMENT # G35721 Secretary of State

1. Entity Name
NIENOW'S TROPICALS, INC.

Principal Place of Buginess ' . -@ailing Address_ . .
11102 NORTH STREET 300 N.CIRCLE

P.0. BOX 1102 P.0. BOX 1102
GIBSONTON, FL 33534-5324 US SEBRING, FL 33870

—==== | [ WIS GAR T AT

02042005 No Chg-P CR2E034 (10/03) -

DO NOT WRITE IN THIS SPACE |

59-2297041 i Not Applicazie
5. Certificata of Status Deslred 0 $8.75 additonal

Fea Required

6. Name and Address of Current Registered Agent

SoONGIROLE o - DO NOT WRITE
SEBRING, FL 33870 IN TH‘S SPACE

8. The above named entity submits this statemant for the purpose of changing its registéred office or registered agent, of both, T the State of Florida. 1 am famiiar with, and accept
the obligations of registered agent. .

SIGNATLIRE. — — e —— - — ———— . _
Signature. typad or printed name of regliered agent and tile T applicable. {HOTE. RAegisterad Agent qunaiur_e quu_irac when reinstaling} " - DATE

9. Elsction Campaign Financing $5.00 May Be
ILE Wl FEE 1S $150.00 " y
Afte: Mayl\!'O' 2005 Fea w|f| be $550.00 Trust Fund Contripution. 0O  Added to Faes

10. OFFICERS AND DIRECTORS -1

TILE PD
NAME NIENOW, ARTHUR
STREET AUDRESS § 11102 NORTH ST.

CITY-57- P GIBSONTON, FL 33534 , HS{{{I{MTE’QEE};
TILE s ' J3¢ 32 PS-B0sE-00T 1R, 00
e CLARA B. SCHULTZ : — A
STREET ADDRESS | 11102 NORTH STREET -
CITY-ST-2P GIBSONTON, FL 33534 ’

TITLE
NAME

sl DO NOT WRITE

| ~ INTHIS SPACE

NAME
STREET ADDRESS
Cmy.§1-21IP

TILE

NAME

STREET ADBRESS
CITY-§7-2IP

TLE

NAME

STREET ADCRESS
CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 SS}G), Flerida Statutes. | further certify fhat the Informafion
indicated on this report or supplemental report is true and acgurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslea empowered to execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addresq, with all ather like empowered. )

SIGNATURE: Aersuk_N1EnoL 2/ fases _ §z-477-5592

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




