2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L43158 . - Mar 22,2005 08:00 AM
1. Entty Name ; Secretary of State
TROPICAL TCOL SHARPENING, INC.
Pringinal Place of Businesé o 7m_4ﬁ;1§ling Address .
1408 S.W., 15TH AVE. - - 1408 S.W. 15TH AVE.
CCALA FLL 34474 B QCALA FL 34474 -
Us ) us
I IOV CRERTIDAEA AT
Suite, Apt #, etc. - __, T suite, ADL # el 1st MOORE CR2E0R4 (10,!04)
Cliy & State — = Tity & State 4. FEi Number Applied For
o ] _ 59'2997948 Not Applicable
Zip ' Country Zp Country 5. Certificate of Status Desired O ?i'g?q;:‘i?:;m"al
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
S T T -2 7 -7 Name )
?glglg%#é%Angll_-}\EgE Street Address (P © Box Number is Not Acceptable) o )
QOCALA FL 34476 g
_City ’ FL Zip Code

8. The above namead entity submits this statemerit for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida  § am familiar with, and accept
tha obligations of registered agent.

SIGNATURE _

Signatura. typad o prmtod namo o regrstered agan! and tis it applicablk . msgwﬁ\éféd Agenl Signatura ragred when remsiatng) - DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contibution [ Added to Fees

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I T ' = ) T O el e ' Cchange [ Addilion
NAMC ANICH, TIFFANY HEME

SIRITT ADDRESS | 1685 S.W. §7TH PLACE SIKEFT ADDAESS OO 7254T

avste |QCALA FL R ENERG QR A0S-F00a-N0s 190, o

m B - - " T Deiete T O change {1 Addition
NAME ANICH, SD NAME

51K ADDRESS | 1995 SW 97TH PLACE STRFET ADDRESS

oy s1.7F (QOCALAFL - ) - §oveseap

T VPS - , T petete i ' (I Change (] Addtion
MAME AN|CH, MARY-HELEN h NAME

SIREFTADDRESS | 1885 SW S9TH PLACE _ STREET ADDRESS

oiv-si-ZIF [OCALA FL N VIR

ke : T N T3 Defets e o [ Change [ Addition
NAME L NANE

STRFTT ADDRESS SURLT AGORESS

el ST.2IP Cie-S5- 2P

itk T i T (7 Delete nmE o O change ] Addition
NAME NAME

STREET ADORESS SIREET AGODRESS

CIiY-81-2IP Cli¢-ST-dIF

o - - [T etete [ ot o [ change [ Addibion
NAME NAM

CTRIET ADORTSS SIREE] ADDRFSS

Aly-g1- B elle St

12, | hereby certify that the information supplied wiih this fling does nat qualify Tor the exemplion stated In Section 112 D7{3)0), Florida Statutes, | further cerlify that the information
indicated en this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
of the: corporation or the receiver or tiusiee empowerad to @xecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or sn an ahachment with an address, with all other like empowered.

SIGNATURE:

Dayime Phona ¥

lewn Anich }%@As/ 352.430.808 O

ANQ TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECT



