2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # H75066

1. Entity Name

TROPICAL REALTY OF PORT ST. LUCIE, INC.

Feb 19, 2004 08:00 AM
Secretary of State

Principal Place of Business

602 SW PORT ST. LUCIE BLVD.
Egm ST. LUCIE FL 34953

Mailing Address

C/0 GUTER L
P.Q. BOX 7660

PCRT ST. LUCIE FL 34985

us

2. Printipal Place of Business

3, Thaihng Address

|

Ll

I

WA

Suite, Apt. 4, elc.

Sutte, Apt. #, ec.

MCORE CR2E034 (11/03)
City & Siate City & State 4. FE| Number Applled' ;:;.;r
—_— . 59 2607423 Net Applicable
Zp Country ap Country 5. Certificate ot Status Desired 0 38'75 P:ddﬁional
Fee Required ~
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent _
Name

LY

GUTERL, ELLEN J.
612 SW PORT ST LUCIE BLVD
PORT ST. LUCIE FL 34953

Street Address (PO, Box Number 1S Nt Acceptatie)

City

Zip Code

FL

8. The abave named entity submits ths statemem far the purpose ol changmg Its registered office or registered agent or both, in the Staie of Florida i am famifiar with, and accepi

the obhgations of registered agent.

SIGNATURE

Signawwre typed or prmled name of registered agent and tile if apphcabie

{NOTE Royslered Agent sigralure meguired when (anstatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payab!e to Ftorida Departmem of Slate

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added 1o Fees

10. QOFFICERS AND DIRECTORS | EXF ADDITIONS [CHANGES TO OFFICERS ANMD DIRECTORS IN 11
me PT [ pelete I i . [T change  [J Addition
NAE GUTERL, ELLEN J. NaME L _H_zf’j[!BSB‘SaF'

STREET ADDRESS | 612 SW PORT ST LUCIE BLVD STREET ADDRESS 021904 -80020~008 150,00 .

ony-st-z¢e FPORT ST. LUCIE FL oy-S1-71 N

me D5 [ Detete 13 [Jcrange [ Acditon
NAME GUTERL, ELLEN J. HAME

STREET ADDRESS | 612 SW PORT ST LUCIE BLVD STREET ADDRESS

GiTY-ST- 7P PORT ST. LUCIE FL CITY-S1-2IP e
TLE VP [ oetete r e [ Change D Addition
NAME DLOUGHY, JAME D NAME

SYRECT ADDRESS [P,0. BOX 7392 STREET ADDRESS

ory-ST-2¢  |PORT ST. LUCE FL 34985 CiTy-ST-2P L
TILE 3 Delete TITLE [Jchange [T Acdition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2P _ CITY-5T-2IP

TITLE 1 petete TILE [ change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P , GITY - $1-2P

TRLE 3 Delete TITLE ] Change E] Addilion
NAME NAME

STACET AQDKESS STRELT AQDAESS

£ITY-ST-2IF B CITY-ST- 2P L

12. 1 hergby cerug that the mformanon supphed with this hhng does not qualify for the exemp‘uon stated in Section 119 0'?(3){' i), F\onda Statutes | further ceruly ’mat the |niormauon

indicated on
of the corparaton of the receiver ar trustes empo Lergd t
changed, or on an attachment with-ah 2 !

SIGNATURE:

is report or supplemental report is rue an

Q- /74‘/@7,:_\ 7%

courale and that my signature shall have the sarne legal effect as if made under cath. thal | am an officer or director
xT,cule shis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
e empowerad.

2573’

ylima Phane ¥




