2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L59004

1. Entity Name

TROPICAL CREATIONS OF DAYTONA, INC

Princlpal Place of Business

. M@l‘lng Address

701 GLADES CT. 701 GLADES CT.
SUITE B SUITEB
PORT ORANGE FL 32127-4323 PORT ORANGE FL 32127-4323

I

i

I

FILED
Feb 10, 2005 08:00 AM
Secretary of State

|

i

(i

2. Principal Place of Business B 3. Mailing Address
Suite, Apt. #, atc. - - Suita, Apt #, elc. 15t MOORE CR2E034 (10/04)
City & State - City & State 4, FE! Number Applied For
_ _ _ 59-3006910 Neot Applicable
Z Country Zp Courdry 5. Cerlificate of Status Desired ] $8.75 acditionat
Fee Requlred
6. Name arﬁfddmss of Current Flagrstered Agent 7. Name and Address of New Registered Agent
T - Name ) v
?(L)].IM éALEJI‘éJE% gél\jg?r%UITE B Street Address {P.O Box Number s Not Acceptable)
PORT ORANGE FL 32127
City ) FL Zip Code

8, Tha above named entity submits ihis statement for the purpese of changing its reglstered office or reglstered agent, or both, in the Stale of Flerida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE e S S S — - -
Signatura, typad or printed rame of regisierad agent and fifla it applicable NOTE Regrstetad Agant sighatire toquirsd whan roifstating} DATE
- N - s
FILE NOW\!! FEE IS $150'06 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550. oo Trust Fund Contribution. [ Added to Fees

Maks Check Psyable to Flonda Department of State
14, * OF#!CEHS AND DIHECTORS 11. ADDlﬁONSfCHANGES TG OFFICET-\S AND DIBECTORS IN 114
TILE PTSD 1 Delete e - [ Change L[] Addiign
NAME SUMMERLIN, DAVID A HAME e -
STAFLT ADDRESS | 6T0 OVERLOOK TRAIL STAEE! ADERESS - fUSUUBUCfE‘jfl‘éf -
orv-st2P | PORT ORANGE FL 82127 oY ST 7P 2/ 10/05-8007-005 1=0.00
e VPD o o ] Delete TE ' [1Change [ Addilion
HAME DORMAN, ROBERT NAML
STREET ADDRESS | 6084 SABAL BROOK WAY SIRCET ADDRESS
CITY-S1.2P PORT ORANGE FL. 32124-7087 CITY-§1- 7P
il o - I Deinte e [l Change L] Addition
bt NAME
STRELT ADDRESS STAEFT ADBRESS
Y- S1-2P Y -ST. 7P
e S Ol oeete e Dl thange [ Addiion
NAME MAME
STREET ADURESS STALET ADDRESS
oIy S1- 1P Wh CITY-ST. 7P
Wi = S = L7 Defele THE Clchange L] Addition
NAME NAME
STRECT ADDRESS F STAFET ADBRESS
orY- §1.29 GHTY- 5T 7IP
e - i [T Delete— F'—'*L TE O Change [ Adigition
MAME NAME
SIRTTY ADDRESS STREET ADDRESS
cIry-sT-2r - - L orvesize |

12. | hereby certify that the information suppl"ed thh th|s filin g does not quEiTy forthe exempt]on stated Tn Section 119.07{3)(i), Florida Statutes. [ further certify that the information *
indicated on this report or supplemental repg accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or tgisics 0
changed, or on an attachment with arj.af

SIGNATURE:

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

. ,2/ 7/4[ 7256 4248

Deytma Phane &




