FILED
2004 FOR PROFIT CORPORATION Jan 09, 2004 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # J12556

1. Eniity Name 01-09-2004 90066 015 ***150.00

TROPIC FUN, INC.

Principal Piace of Business Mailing Address

10821 LINDA VISTA LANE 10821 LINDA ViSTA LANE I

DADE ITY, FL 33525 US DADE OITY,FL 33525 S

S s AR AR
Suits, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03) -
City & State City & State 4. FEI Number Applied For

59-2677011 Not Applicable
. Ze Country %P Country ) 5. Certificate of Status Desired [ feaegg Additonat

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= - - - Name .- = .
2JOHNSON, LEONARD H.
30 EAST MERIDIAN AVENUE Street Address (P.0. Box Number is Not Acceptable)

DADE CITY, FL 34297-2337

City FL LZip Code

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

SIGNATURE
Signatwe, typed or printed name of reg: agent and kitly it o [NCTE: Registered Agant signature required when reinstating DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS 2 Detete TE s ' RChange {7 Addition
NAME PHILLIPS, SANDRA B. NAME PHILLIPS, SANDRA B.
STREETAGORESS | 10821 LINDA VISTA LANE STREET ADDAESS 10821 LINDA VISTA LANE
CITy-$1-2P DADE CITY, FL. CIvy-7- 2P * DADE CITY, FL 33525 ;
T v [ neee oT: PION ' - Jctange [ Additon
HAME PHILLIPS, RALPE 4 NAME PHILLIPS, SANDRA B.
STREET ADDRESS | 10821 LINDA VISTA LANE steer aoress | 10821 LINDA VISTA LANE
cr-51-2¢ | DADE CITY, FL 33525 oTY-8T- 2 DADE CITY, FL 33525
TLE [ Desete TIEE . . [JcChange [ Addition
NAME NAME
STREET ADDRESS, | ___ e = e e .. || sTReET ADDAESS ) . C =
CY-S1-2P CITY-ST-21P
TITLE ] Detete TITLE [JChange [ Agdition
NAME NAME
STREET AGURESS STREET ADDRESS
CITY-ST-2P CITY-§1- 2P
e [ pelete TILE {Jchange  [F Addition
NAME NAME
STREET ADORESS i STAEET ADDRESS
CY-ST-2P L CITY-ST- 2P
TIME v O petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omystap |t T it:nvAsszn’

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiort 1 19.07(3)(i), Florida Statunes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered (o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

\" s 'SANORA B, Phillips. 38L-85a1- 33855
SIGNATURE: \DmLm lﬁ,ﬂ A . | P JAN. b, do0Y

SIGMATURE AND TYPED OR PHINTED NAME OF OFFICER OR DIRECTOR Cate Daytime Phone #




