2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ke6001 Feb 04, 2004 08:00 AM
1- Erbly Mam Secretary of State
TROPICAL ISLAND COMPANY, INC.
Principal Place of Business Mailing Address .
373 STIRRUP KEY BLVD. 373 STIRRUP KEY BLVD.
MARATHON FL 33050-2543 MARATHON FL 33050-2943

Suite, ApL #, eic. Suite, Ap1 i# etc. MOORE CR2E034 (1 1/03)

Cily & State City & State 4. FE! Number Appited For

65-0115200 Not Applicable
Ze Country Zip Country 5. Certificale of Sialus Desired [ gese-gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

gé%\évg%g:!%\égSPHlGHW AY Street Address (P.O. Box Number is Nat .Accepzable)

MARATHON FL 33050

City FL l Zio Code

8. The above named entiy submits this staternent for the purpose of changing its registered office or segistered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -
Signature, Typed or prvied name of reqisiorad agent ang tile 4 applicable {NOTE. Registerea Agent signature requied when remstaing) DATE
y "" - B T T
- Aﬂ::liﬂEa N?\;{GM Fl;sfvzr?lltlas:égg g 8. Elegtion Carnpalgn Financing $5.00 May Be
¥ 1, TS Trust Fund Contnbution. | Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
ATLE bpPs 7 Delete TLE [ Change  [] Addition
NAME SCHINDLER, GAIL E. MAME

STREET ADDRESS | 373 STIRRUP KEY BLVD. STREET ADDRESS UOOnNonas T4s -

orv 5125 |MARATHON FL orv-St-27 (20E/04-R0020-022 150, 00

TITLE DVT 1 Delele THLE [0 Change  [J Addilien
NHAME SCHINDLER, MARVIN F. HAME

STREET ADDRESS | 373 STIRRUP KEY BLVD, STREET ADDRESS

CiTY-ST-ZP MARATHON FL CiTY-S1-21P

TITLE £ Delete TLE O Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE £ Delete e [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ' CIrY-ST-2IP

TITLE [ Delele s [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TITLE 3 patele e O Grange £ Addition
NAME NAME

STREET ADCFESS STREET ADDAESS

CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3X}), Florida Statlutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my sigraturs shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11/
changed, or on an atta;hment with apraddress, with all other like empowered.

SIGNATURE: ‘Ol LA fan AN Lo & Flyprei~  2-10Y Zos5-7¢3 7435

SIGNATUAE AND TYRED OR PAINTED NAME OF SIGNING OFFICER R DIRECTOR Daylime Phong #




