2005 FOR PROFIT CORPORATION

e

ANNUAL REPORT (AR) FILED

DOCUMENT # J64735 Mar 17, 2005 08:00 AM
1. Enfity Name — S
ecretary of State
TROPICAL PLACE, INC. ry
Principal Place of Business T ="fxﬁailing Addr;ass e
% H. EUGENE MCCOY, JR. % H. EUGENE MCCOY, JR.
523 BAHAMA DR. 523 BAHAMA DR, .
INDIAN HARBOUR BEACH FI, 32837 INDIAN HARBOUR BEACH FL 32937
R N i AMEECAARRERTIEALAERD
Suite, Apt, #, elc. T T Suite, Apt #, ete. 1st MOORE CR2E034 {10/04)
City & S T City & S T X lied F
S wasEe & TR NO-T APPLICABLE | — e
Zip Country Zp Country 5. Certificate of Status Deswéd .| fese’ggqaf:;ﬁ‘ma[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent )
- = Name ]
gdZ%CSXI:IEMEUSFENE’ JR. Street Address (P.0. Box Number is Not Acceptable)
INDIAN HARBOUR BEACH FL 32937 ——
City FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE — S —— : .
S«qnature, typad of pitited nama of rogistered agent and T anplicable ' “IHCTE Rogrstered Agent sigralure required when reinstating} DATE

FILE NOW!l! FEE (6 $150.00
After May 1, 2005 Foo Will Be $550.00 |
Make Check Payable to Flotida Departrent of State

9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. [[]  Added to Fees

10, T OFRICERS ANDDIRchops . ‘ T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11

TiLE P - U geiete G - T] Change  [] Addition
e MCCOY, H. EUGENE, JR. n: M0000EG4 14

STREET ADGRESS | 528 BAHAMA DRIVE STREET ADOIRESS 03/17/05-80030~006 150,00

Cy-§1- 29 INDIAN HARBOUR BCH., F CITY - 51 /IP

T D - - T O oetete R ar o ' [ change [ Addition
NAME CLARK, H. L. (1) HAME

SIAFFT ADDRESS | 1901 HIGHWAY A1A SUITE 4 STREFT ADORLSS

CTY-5T-2IP INDIAN HARBOUR BCH FL CITY. 81- 2P

g ») ' S © [ peiete TE ' Clchange [ Addition
HAME GARRISON, JIM RAME

SIAEET ADDRESS 11338 §. CARPENTER ROAD SIREET ADDRESS

CTY-ST-IP | TITUSVILLE FL CITY.S1-20

e S T Delele TITLE [ Change [ Addifion
NAME HARE

STREET ADDRESS SIREET ADORESS

GiTY-ST- 2P £NY-51. 2P

ILE - o T Delete RE O Change  [] Addilion
NAME NAME

STREET ADDRESS , STREET ADBRESS

CITy-ST-2IP City-51-7P

I o B - Ooeete — [ nne T Cichange T Additian
NAME HANE

STRFTT ADDAESS . STREET ADDRESS

CirY-§1. 2P Cv-5T- 289

12. | hereby certify that the information supplled with this ﬂling does not qUAY for the eéxemption stated In Section 119.07{3)([), Fiorida Statutes. | further cartify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made Undsr oath; that | am an officer or director
of the cerporation or the receiver or trusiee empowered to exesute this report as required by Chapter 807, Florida Statutes; and that my name appeats in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like empowered.

~
SIGNATURE: SJGI;A#RE;NDT\’PEDORFHI:TEDNAME%G"EFBF =] ETJ!E::E‘BI - (‘L?-.TV ll Tuv % g]?; \'X?#Y* 69




