2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Ké6001 Mar 05, 2005 08:00 AM
1. Enaty Name Secretary of State
TROPICAL ISLAND COMPANY, INC.
Principa! Place of Business B . Mafling Address
373 STIRRUP KEY BLVD. 373 STIRRUP KEY BLVD.
MARATHOMN FL 33050-2943 - .- MARATHON FL 33050-2943
x Prindpal Flace of Business - B & Maihhg Agd;ess B - 7 | i |I‘I l”l IIW II’I’ I II Il Iﬂf || |‘|‘||‘|H|l’ “ ’III
Suite, Apt. #, elc, " ) Suite, ApL # etc, 1st MOORE CR2E034 {10/04)
City 8 State . City & State 4, FEI Number Applied For
65-0115200 Not Applicabia
i Coul Zi c ;
Zp ouniry P ounty . Certificate of Status Desired B $8.75 Additional
Fee Required
5. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
) - S Name
KIRWAN DAVID P -
6803 OVERSEAS HiGHWAY Street Address (P Q. Box Number is Not Acceptable)
MARATHON FL 33050
City FL Zip Code
8. The abova named entity subumits this statement for the purpose of changlng its registered office o registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE e R — — — .
Sgralura, typed o prinlad camo of registared agent and tlle ¢ applcable {NOTE Aegrsisred Agent signature raquired whun renstating) DAVE
||! L T . e e
FILE NOW!! FEEIS $15000 = 9. Election Campaign Finanzing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 = Trust Fund Contribution.  [J Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPS 1 pelete TITLE ] Change ] Addition
KANE SCHINDLER, GAIL E. NAME UONGOS21 %E!
STAEET ADDRESS | 373 STIRRUP KEY BLVD. STREET ADDRESS 03/05/05-80017-021 150,00
CIiY.sT-2IP MARATHON FL _ B oeesreze
T BVT : - C osste  f§ i O] Change L] Addition
NAME SCHINDLER, MARVIN F. RAME
SIREET ADDRESS | 373 STIRRUP KEY BLVD. STREET ADORESS
Y- S1-2P MARATHON FL Ity S0 2F _ )
e Dot § nice O change 3 Addilon
NAME NAME
STREET ADDRLSS STREETADDRESS
CIiY-S1-2IF ciy S1-7IF
L[ [T Dalete HiE O change [ Aadilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CiTY.-Si-IP
TTLE ' ' Oooelee N unr [ change [ Addition_
WAME NAME
STREET ACDRESS SIREET ADDRESS
CIry-S1-2Ip CITY-§T-21P
HITLE O Delets fIne [ Ghange [ Addfition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
12 | hereby certify that the infarmation supplied with this ﬁling does not qualify for the exerﬁptioﬁ stated in Section 1 1'9.0'7_(3_)(ij_, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appeatrs in Block {0 or Block 11 if
changed, or on an altachgent with an adgtess, with all ather like empowered

. . —
SIGNATURE:/*éM; Lhin i  Gaj. & Scwiwprin 33795 Fos7y27¢329

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dele Davtems Phone 4



