2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
DOCUMENT # J12656 T " Feb 11, 2005 08:00 AM

1. Entty Name Secretary of State
TROPIC FUN, INC.

Principal- F:‘Iacé 6f éusinesé T _ - A_Mvéitmg Addrass

10821 LINDA VISTA LANE 10821 LINDA VISTA LANE
DADE CITY FL 33525 R DADE CITY FL 33525
Us : Us -
Suite, Apt #, etc, T Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & Swate ' T T City & Stale 4. FE! Number Applied For
59-2677011 Not Applicable
Zin Couniry Zip Country 5. Certficate of Status Desred [ §i'ggu':'rz‘:gi°"aj
6. Name and Address of Current Registered Agent ) o 7. Name and Address of New Regislered Agent
s oot = T — — — Name * =
%%)E‘Eig-?l‘MLEESSI!ﬁF&DAvENUE Sweet Address (P.O Box Number is Not Acceptakle) .
DADE CITY FL 34297-2337 ; —
City FL Zip Cade

8. The above named entity stbmits this skatement for the purpose of changing Tisregistered office o Tegistered agent, or bolh, in the State of Florida. 1am farniliar with, and accept
the clligations of registered agent.

SIGNATURE —

Signatwe, typed of prated nama of rsgrr,téléd agent ard Y8 it apphakle fmiﬂans_lmad Agert sighature radurad when rgnstating) DATE

FILE NOW! FEE IS $15000
After May 1, 2005 Feo Will Be $550.00. "
WMake Check Payable to Florida Department of Stafe

8. Election Campaign Financing $5.00 May Be
Trust Fund Conuibution [0 Added 1o Fees

10. o OFFTCERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN {1
TLE 5 o ) - CT Delete 0il3 [J Ghange [ ] Adsifion
A PHILLIPS, SANDRA B it , HIOR0Eene
STRLCT ADDRESS (10821 LINDA VISTA LANE SIREET ADDRESS DEA1L 058002 -004 150,
CITY-S1.7P DADE CITY FL 33525 ) JIY-5 7P
L PDV - - 3 Delete IeT; O ohange [ Addtion
KANE PHILLIPS, SANDRA B HAMF
SIRFET ADDRESS | 10821 LINDA VISTA LANE STREET ADDRESS
civ.si. 2P |DADE CITY FL 33525 QTE-5T. 7F
TITLE - - B Delete ) il I Ciange [ Additiosi
NAME _ NAME
SEREET ADDRESS ' Tl STREET ADORESS T
QY. 51717 ATe-ST. 2
,Tliu ) S 7 Dalete nE [JChange ] Addition
NAME NAME
SFREET ADDRISS SIREET ADDRESS
CiTY-S1-7IF CITY-5T-{IF
e o - o [l oeele - § e ] Ciange ) Addition
NAME NAME
STRECT ADDRESS ) SIREET ADDRESS
CirY-S7-7IP QY-51- 2F
e S [T petete Hif ] Change 7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
¢y §1-2F CHY S5i- 8P

12, | hereby Eer!if;_—ma‘s the information supplied with this filing doas not qualiy for the exemption stated in Section 119 07;{3)(7)_ Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shail have the same legal effect as if made under cath, that | am an officer or director
o; the ccérporanon or mﬁce|ver_ t%r rrusgeg empowgreﬁﬂ tohex?tl:(ute this repordt as required by Chapter 607, Florida Siatutes, and that my name appears in Black {0 or Block 11if
changed, or on an attag ent with an address, with all other like empowers 3
IE2-5A) -FI 5 &

SIGNATURE: %Bf/&l@ SANDRA B, Phiilips  yaN,q.as08

SIGNATURE AND TYPED OR PRINTED NAME ? SIGNING OFFICER CR DIRECTOR Data Qayine Phone ¢




