2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J33193 Feb 03, 2005 8:00 am
TROPICTL Secretary of State

TROPICTURES, INC.
02-03-2005 90053 010 ***150.00

Principal Place of Business Mailing Address
6121 SW 166 AVE. 6121 SW 166 AVE.
FT. LAUDERDALE, FL 33331 FT. LAUDERDALE, FL 33331 JUULU4IU
s ETUATR RS ARE R IR
7020 GrifFiN_Roap 7020 GRrRIFFIN RoAaD
Suite, Apt. #, etc. Suite, Apt, #, etc. 01282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Apptied For
ProoksviLLE, FL éROOKSWLL.E, FL. 59-2717698 Not Applicable
g H60| oy queo | Cotiry 5. Certificate of Status Desired [ nggq “;"r:d“"“a'
6. Name and Address of Current Registered Agent 7. Name and Addressioi New Registered Agent
Name e
FULLER, GEORGEC. ~ ™~ o b - - - e =
6121 SW 166 AVE Street Address (P.O. Box Number is Not Acceplabla)
FT. LAUDERDALE, FL 33331
7020 GriFFin RoAD
Y BRoOKSVILLE, FL { <800

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, ifthe Siate of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

i Signagura, ped of primed name of registendd agant and Lie If ADpRcG. {NOTE: Ragistered Agert sigrature reguirgd whon reingiating) DATE

FILE NOW!I! FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 | Trust Fund Contribution. O  Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS 1N 11
mE . op (1 pelete TLE Clchange [ Addilien
NAME FULLER, GEORGE C. NAME
SIREETADDNESS | 6127 S.W. 166T H AVE. staraoness | 70O 20 GRIFFM Koap
oN-sL7P | FT, LAUDERDALE. FL J cmvsr-ze BrooKsVIBE, FL. 3460|
me D 1 pelete TIE ! ClCenge ] Addilion
NAME FULLER, VIRGINIA B. NAME
STREEY ADDRESS | 6121 S.W. 166TH AVE. sneETAREss | 2020 GRIFFIN Roap
ciy-S1-79 FT. LAUDERDALE, FL cIy-$T- 2P BRDOKSVI LLE FL- 3;[@0!
e 0 betete e ! Clchange [ Addlion
NAME NAME
SIRETADDRESS | "~ — —— - T ’ = - 'STREET ADDRESS ™ |~ T Tt I
CTY-ST-21P CITY-ST-21P )
e O pelee TILE 1 cnange [ Addiion
NAME NAME
STREET ADDRESS S?REE_IADDF\'ESS
CITY- S1- 21 CIY-ST-7IP
TILE O petete TME ] Change [ Addilion
NAME . NAME
STREETADDRESS | STREET ADORESS
on-SiIP )., CIY-ST- 2P -
me | : 07 oetete HME [ change - - (1 Addition
NAME . - NAME R . .
SIRIETADDRESS | . STREET ADDRESS
or-st-e CHY-ST-ZP

12 '| heraby certily that the information supplied with this tiling does not quality for the examption stated in Section 119.07(3Xi). Florida Statutes. | further cerlily that the information -
indicated on this report or supptemental report is true and accurate and thai my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biack 10 or Block 11 it
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: soimia ) O Fe llon) Vireinia B. FuLer Y/e9/os (352)796-1355

TYPED OR P 0 NAME OF SIGNING OFFICER OR IRECTOR Date / ime fhone #




