2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L18712

1. Entity Name
TROPICAL TRIPS, INC.

Principal Place of Business

/0 CHARLES F. ROYAL
2300 LAKESHORE DR.ET
RIVIERA BEACH, FL 33404

Mailing Address

802 N.W. 15T ST
SOUTH BAY, FL 33493

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90316 023 ***150.00

AVvUIUUMY

O 0

02232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
65-0156839 Not Apglicable
Zip Country Zip Country i - $8.75 Additional
5. Certificate of Status Desired B I:I FeeRequred |
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROYAL, CHARLES F.
802 NW. 1ST ST
SOUTH BAY, FL 33493

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed ar printed nama of registered agem and

titke if applicahie.

(NOTE: Registered Agant signaturs required when reinstating)

DATE

&
FILE NOWII! FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00
I3

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD O velete TITLE O change [ Addition
NAME ROYAL, CHARLES F, NAME
STREET ADDRESS | 802 NW. 1ST ST STREET ADDAESS
CITY-§T-2P SOUTH BAY, FL 33433 CITY-5T-2P
TILE Dv 3 pelete TITLE [ change [ Addition
HAME ROYAL, BARBARA Q. NAME
STREET ADERESS | 802 NW. 1ST ST STREET ADDRESS
CITY-ST-2P SOUTH BAY, FL 33493 CITY-ST-2P
ME - E- 1 Lo 1 peicte me ) T T 7 Ochange [ Addition
HAME THYMIUS, JEFFERY S NAME
STREET ADDRESS | 802 NW 1ST STREET STREET ADDRESS
CITY-ST-7IP SOUTH BAY, FL 33493 CITY-ST-ZIP
TMLE O vetete TMLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-8T-21P
TILE O pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-7P
THLE O oelete TILE Jchange 3 f\gdilipn
NAME NAME . T
STREET ADDRESS STREET ADDRESS T
BRIV 5 R I . CITY-ST-ZP e s -

12. | hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachrnent with an address, with all other like empowered.

Terey o Trumws  Afby (5i,)99%-Foto

F BIGNING OFFICER OR DIRECTOR

Data Daylaie Phone #




