.. 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # J16711 ecretary of State
1. Entity Name
04-26-2004 90509 025 ***150.00
TROPIC RIVER GROVE CORPORATION
Principal Place of Business Mailing Address
1351 N COURTENAY PKWY 1351 N COURTENAY PKWY
STE AA STE AA
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32353
us us
SUilE: Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State - City & State 4, FE! Number Applied For
’ 59-2699813 Net Applicable
Zp Country . ap Country 5. Cerlificate of Status Desired [ fggg Addtiana|
6. Name and Address of Current Registered Agent . ) 7. Name and Address of New Registered Agent
Narne
BOBINSKI-ALEXANDER H: ~ - .
1351 N COURTENAY PKWY Street Address (P.0. Box Number is Not Acceptable)
STE AA
MERRITT ISLAND FL 32953
’ City FL Zip Code

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

-7

SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable. (NCTE: Registered Agent signaiure reguirad when rainstating) DATE
9. Election Campaign Firancing $5_0{) May Be
Trust Fund Centribution. {1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TMLE PD [ petete TITLE [Ochange  [7] Addition
NAME BOBINSKI, ALEXANDER H. NAME
STREET ADDRESS | 1351 N COURTENAY PKWY STE AA STREET ADDRESS
CiTY-$1-21P MERRITT ISLAND FL CITY-ST-21P
ME [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP L ) PR L. . B cmy-st-zp S o
THLE O pelete TITLE (3 Change [ Addition
HAME NAME
STREET ADDRESS - — . e e | STREETADDRESS it e o — R — e e e e — am
CITY-ST- 2P CITY-5T-2IP
TILE O Delete TITLE [ Change [ Additicn
"NAME NAME '
STREET ADORESS ] STREET ADDRESS
CITY-ST-2P CITY-§T1-2IP
TILE O delete TITLE I changs [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST1-ZP
e O Delete WILE [J Change  [J Adaitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not quatify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicaled on this report or supplermental reporifs true angaccurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver g7 truslee erggoy eragfo execure this report as required by Chapler 807, Florica Statutes; and that my name appears in Biock 10 or Block 11if -
changed, or on an atlachmem 4

ALEXANDER H BOBINSKI (s 2/g¢  321-452-4552

;.
‘ﬁtmmns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bade v » Daytime Phone #




