2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT #K39333 _
TROPICAL STATE, INC.

TROPICAL REAL E

Principal Place of Business

4916 SHETLAND TR .
6220 SOUTH ORANGE BLOSSOM TR. SUITE 194

Mailing Address

TROPICAL RE INC
4916 SHETLAND TR

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90032 027 ***150.00

94058174

ORLANDO, FL 32808 US ORLANDO, FL 32808 US
T i R RIRIAT o
, woTR. |
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
D&Lﬂ OoO FLo NOT APPLICABLE Not Applicabie
(625608 Couniry Zo | Ceunwy 5. Ceriificale of Status Dested [ fg-ggq Addiional

7. Name and Address of New Registered Agent

FREEMAN, CAROLYN B.

6220 SOUTH ORANGE BLOSSOM TRAIL
SUITE 194

ORLANDO, FL 32809

6. Name and Address of Current Registered Agent

“TRARLD, (AOAOLS.

Street Address (F.G. oox Nunicar ia ot Accepliable)

709 WALTHNAM RoEdue

Y ORLABND

FL | 34309

8. The above named gntity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the Siate ofl’ly'm: | am familiar with, and accept

SIGNATURE . -

1/.2,4/

¥ Signature, typad or printed name of registered agent and

titke if applicable.

FILE NOWI! FEE IS $150.00

_After May 1, 2004 Fee will be $550.00

k]

(NOTE: Registéred Agent signaiure requingd wher reinstating) DATE
S
8. Election Campaign Financing $5.00 May Bo W :
Trust Fund Contribution. Added to Fees T

10. CFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D ¥ Delete e - ] Change didition
NAME FREEMAN, CAROLYN B. RAME AR CO, CRRRO uag’e BUE

STREET ADDRESS | 6220 S. ORANGE BLSSM TR stesrooness | 7O WO ALTHAM &

ov-s1-72 | ORLANDO, FL CIFY-57-2P Op oD FL 59—‘80@

TLE P O pelete e [ Change [ Addition
NAME GRIFFIN, JOSEPH D NAME

STREET ADDRESS | 2770 S ORANGE BLOSSOM TR STREET ADDRESS

cry-s-2p | ORLANDO, FL CITY-ST-2P

e O Detete HNE P, - _ = [ Change . ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP . OITY-§T-28

TILE 3 Deiete THE [C) Change [} Adaition
RAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-$¥-2p

THLE [0 oelete TIME [ Change ] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CTY-ST-TIP . - oiTY-ST-2P

T, soavs ¥ [ petere TLE L Lo O Change [ Addition
HAME : ' b NAME ' ) o

+ STREET ADDRESS - - N STREET ADDRESS T

CITY-57-2P ¢ITY-ST-2P - e o

12, | hereby centity that the infarmation supplied with th

changed, ¢r on an at

SIGNATURE:

indicated on this report or supplemental report is true an
of the corporation or the recaiver or trustee empowered to exgcute this repor as

Jeal
hment with an adgyess, w;@ allm

is ﬁIing

does not qualify for the exemption stated in Section 119.07(3)(i), Alorida Staiutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer’
uirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

B OGRFF

(&

HB7-423-5043

( ﬂmm'uns ANQ TYPED OR PRINTED IQ:E OF s«:mf’imczn OR DIRECTOR
LI}

ﬂjlb@w

Daytme Phone #




