2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # J18711 . Mar 07, 2005 08:00 AM
1. Entity Name - Secretary of State
TROPIC RIVER GROVE CORPORATION
Principal Place of Business . Mailing Address )
1351 N COURTENAY PKWY 1351 N COURTENAY PKWY
8TE AA STE AA
”gRHITT ISLAND FL 32953 gSEFIRITT [SLAND FL 32953 =
i = [ WAROROEAOAV AR A L R0 e
Suite, Apt #, elc. ) Suite, Apt. #. etc. ’ S 1t MOORE CR2E034 (10/04)
City & State ’ City & State T 4, FE| Number ) . : Applied For
v ' " 59-2699813 e honts
Zip Country Zip Country 5. Certficate of Status Desired O fg.;gaicﬂﬂ?;;!
6. Name and Address of Current Registerad Agent ~ 7. Name and Address of New Registered Agent o
T T - Name ’ '
?gsa‘]h’{dsggﬁ,ﬁ%ﬁ\?ii%y Street Address (P.O. Box Number is Not Acce;citable) o
STE AA —— ST
MERRITT ISLAND FL 32953
City ' o FL ! Zip Code

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

SIGNATURE . —— —in — ==
Sighatura, yped of plined rame of tegetorod agent snd Lla if appacable {MNOTE Regsslerad Agnt signature requined when remnstating] DATE

FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 P
Make Check Pa{rable to Florida Departrent of State Trust Fund Consibution [ added to Fees
1. OFFICERS AND DIRECTORS ", T ADDITIONG /CHANGES TO OFFICERS AND DIRECTORS W 11
e PD ) o [ Delete HILE S O change [ Aniti
Nt BORINSKI, ALEXANDER H. y: UBONO0252635
STAELT ADDRESS | 1351 N COURTENAY PKWY STE AA _ SIRFT T ADDRFSS 307 05-R0002-003 150,60
CITY-Si-2IF MERRITT ISILAND FL CHY-ST- 4P
fin ) ) Delete T O Change [ Additc
NAME . NAME
CIREFT ADDRESS STREET ADDRESS
CHe-§7-2IP Gy -51. AP
it I Deiete N I O change [ Aveiti
NAME HaM?
SIREET ADORESS STREE ] ADDRESS
Y- ST- 219 DRI
G © Olpelele | nue O Change [ Aduit
HAME NAME
STREET ADDRESS S1KEET ADDRESS
GIsr-2p Y51 2P
e . ] T O pelete e ClCiange [ At
HAME NAME
STRFFT AQDRESS 1 STREET ADDRRSS
Gy 5T 4P CIHy St o
it O oetete i Cchange L] Adis
NS AN
CIRFED ADDRESS STREET ADDAESS
Cmy SI1-4P Crry - §1- 72

12. | hereby certify that the mformation supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3){0). Florida Statutes. | further certity that the infarmatioh
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empoweped o execute this report as reguired by Chapler 807, Florida Statutes, and that my name appears in Bleck 10 ar Bleck 111t

changed, or on an attachment with dress, wi Mm@
¢  Bhfrea I-Ysa4aa

SIGNATURE: / - Sty i
SANALLRE AND TYPED CHPRINT ED NAPIE OF SIGNING OFFICEH OR DIRECTOR ¥ Dae Dlayirma Phone #




