2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Jo9687

1. Entity Name
TROPIC VENTURES, INC.

Prncipat Place of Business
5251 HAMMONDVILLE ROAD

ECSJMF'ANO BEACH FL 33069

Mailing Address

2740 M.E. 5TH STREET

P.O. BOX 1237

E(S)MPANO BEACH FL 33061-1237

2. Pnncipal Place of Business

430 5. Dixie Highway West

3. Maihng Address

Suite, Apt. #, elc.

Suite, Apt. #, elc

L

FILED
Feb 12, 2004 08:00 AM
Secretary of State

il

I

|

U

MOORE CR2EQ34 (11/03)
City & State City & State 4, FE! Number Applcea For_ -
Pompano Beach FL 3 65-0016560 Not Applicable
Zip Country Zp Lourtry 5. Certificate of Status Desired O $8.75 Additianal
33060 USA Fee Required ~
6. Name and Address ot Current Registered Agent _7. Name and Address of New Regisiered Agent
Name
g'-;la%sﬁl'El'NSQﬁ‘_' STREET Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062
Cuy FL Zip Code -

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

the obiligations of regrsterad agent.

SIGNATURE

Signature typed o1 prmfed name of registerad agont and fille f applcable

(NOTE. Ragsterad Agent signature raguired when ranstiaing)

DATE

FILE NOW!!! FEE IS $150.b0
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
TIME PD ] Delete TIILE [ Change  [TJ Addition
NAME GILES, WILLIAM H., JR. NAME
STREET ADDRESS | 2740 NLE. 5TH STREET STREET ADDRESS
CIrY-ST-2P POMPANQ BEACH FL CHTY-81- 2P
me sD 1 Delete THLE [ change [T Addilion
NAME GILES, LINDA NAME -
STREET ADORESS (2740 NLE. 5TH ST. STREET ADDRESS -, l,f.'_ﬂ?f{ﬂﬂﬂﬂfiﬁ i#-}g -
CTY-STZP | POMPANO BCH. FL EiFY-5T-2P D21 2/04-80080-017 150,00
MLE VTD 3 delsie TME [JChange  [J Addition
NAME GILES, DOUG HAME
STRFEY ADORESS | 1274 SW 2BTH AVE STAEET ADDRESS
CITY-ST-7P DEERFIELD BEACH FL CITY-ST- 2P
TITLE [ petete TTLE [ Change 7 Additian
KAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P GITY-ST-21P
TILE 3 Deiete TiTLE ] Changs  [J Additon
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-S3-21P CITY-$T- 2P
uts {71 Detete me [l change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADORESS
oIY-ST-2P CITY-ST-ZP

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.0?53)[0. Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true ang accurate and that my signature shall have the same legal e

fect as if made under cath; that | am an officer or director

of the corporation or the recelver or trustee empowered to exacute 1his report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empoweared.

' \ -
smnmugﬁdd’dﬁcﬁw’“m’“ GILES _SD

2/2/04

954-781-3886

SEGD*‘TUHE AND YYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Baytime Prioe #




