2005 FOR PROFIT CORPORATION o e

ANNUAL REPORT R

DOCUMINT # K76030

1. Enlity Name

TROPICAL GARDENS FISH FARM, INC. 05 JUL -5 AH10: 12

ialk

T At 2o, TLORIDA

Principal Placa of Business Malling Address . : Q'n “ 8Y ‘;2

15160 MCGRADY RD PO BOX 526
BALM, FL 33303 BALM, FL 33503
e S D
Suite. Ao ¥, etc. Suile, Apt. ¥. gic. 5232005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
99-2940461 Not Applicable
o Country Zp Country 5. Coriicele ol Staws Desied ~ []  $8+79 Adciional
Fea Requlred
8. Name und Address of Curront Reglstered Agoent 7. Namo and Address of Now Rogistorod Agont

Name

SCHULTZ, JOHNHSR T T Y/
15180 MCGRADY RD Street Adoress (P.O. Box Number is Not Acceptable)

BALM, FL 33503

Clry FL | Zip Coce

8. The above named entity submits this siatement for the purpese of changing its registered office or registered agent, or bath, in the Siate of Florkda, 1 am famiiiar with, end accept
ihe obligations ol registered agent.

FILE NOWII! FEE 18 $550.00 9. Election Campaign Financing $5,00 Moy Be
Due by Soptomber 7, 2005 Trust Fund Contribution, O  Addedto Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS!CHANGES TO QFFICERS AND DIRECTORS IN 11
miE CEOP 3 vele TIE Ochange 1] Addition
HAME SCHULTZ, JOHMN H SR HAME
SIREET ADCRESS | 15160 MCGRADY RD STREET ADDRESS
QRY-ST-29 BALM, FL 33503 Cry-§t-o7
ms \ che TiLE Ocrange 3 Adition
NAME BENSON, LANCE HAME
STREET ADORESS | 15160 MCGRADY RD STREET ADDRESS
oY 51 p BALM, FL 33503 CY-ST-0P
e S ﬂ Deleta me Octange [ Adoiien
HAME WATTS, KIMBERLY HAME
STREET ADRESS | 15360 MCGRADY RD STREET ADDRESS
Ciy-51-00- - -| BAEM-FI~33503— — - - - -y ST e | — ——
e O oeless me I Crange [ Addlition
HAWE RAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CAY-ST. 2P
ME [ oelen TLE O change 3 agdition
NAME NAME
STREET ADDRESS STREED ADDRESS
CaTy-ST- 2P cy-57-2P
e 0 oeee TTLE O change [ Asdilon
RAME NAME
STREET ADDRESS STREEY ADDRESS
oify-S1- 2P COY-§T-7P

12. | hgreby cerity that ihe information supplied with this fillny 3 doss not quallly for the exemplion stated in Section 119 01513)(1) Fiorida Staiutes. | lurther certity that the information
indicated on Ihis repon or supplemental report is true and accurete and thal my signature shall have the same legal eifect as If made under gath; that ) am an officer or director
of the corporation or the recaiver or In empowered o execute this report as required by Chapter 607, Florida Siatules: and that my name appears in Slack 10 or Block 11 1f
changed, or on an a! dress they lixe empowared.

SIGNATURE:

¥ OF BTN OFACER OR mecroa




