2004 FOR PROFIT CORPORATION

_ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # L26206

1. Entity Name

TROPIC SANDS REALTY, INC.

ecretary of State

04-28-2004 20236 005 ***150.00

Principal Place of Business

129 WIMBLEDON T
PORT ORANGE, FL. 32127 US

Mailing Address

129 WIMBLEDON CT
PORT ORANGE, FL 32127 \5

A R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 04062004 Chg-P CRZEO34 (10/03)
City & Stato City & State 4. FEl Number Applied For
: 59-2973480 Not Applicabla
Zip Country Zp Country 5. Cerlificate of Stalus Desied [ fsae;esq Additonal
8. Nams and Address of Current Registered Agont 7. Name and Addreas of New Registerad Agent
— = R = — . . . ‘Name _ - : DN

PERESSINOTTO, ELIA E.
126 WIMBLEDON CT
PORT ORANGE, FL 32127

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this siatement jor the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigratire, typed or printed name of registened agent and title # applcabie. {NOTE: Registecext Agen signatura required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2004 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE 3] O delete TME OJchenge [ Addition
NAME PERESSINOTTO, ELIAE NAME
STREET ADDRESS | 128 WAMBLEDON COURT STREEF ADDRESS
CiTY-ST-2P PORT ORANGE, FL 32127 CTY-ST-ZIP
TME P ?Qelﬁe TMLE O change [ Addition
NAME LIGHTNER, MICHELLE NAME
STREET ADDRESS | 825 E CHURCH ST STREET ADDRESS
CfTY-ST- 2 DELAND, FE 32724 CITY-57-21P
THLE {1 Delete TTLE JcChange  [J Acdition
NAME NAME
, STREETADORESS | . . - - STREET ADDRESS, _——— e - e e e e -
CITY-S1-2P CITY-ST-ZIP
TME [ pelete TME [ Chenge  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CATY-ST-2IP
TE [ pelete e O crange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -51-29 CITY-§T-71P
TmE [ peiets TmE O Changs  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-28 - CIFY-§T-2p

12. ! hgretﬁr certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.0;%3)(0, Forida Statutes. | further certify that the information
indicated on this report or supplemerttal report is true and accurate and that my signature shall have the same legal
of the corporation or the receiver Or rustée empowered to sxacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

ect as d made under oath; that ! am an officer or director




