B S FILED

2005 FOR PROFIT CORPORATION * Mar 18, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # L85407 Secretary of State
1. Entity Name
TROPICAL WATERS, INC,
Principal Place of Businessﬁ._ T Mailing Address =
% JEFFREY D. ABER % JEFFREY D. ABER
4200 WHIDDEN BLYD. 4200 WHIDDEN BLVD,
CHARLOTTE HARBOR, FL 33980 US CHARLOTTE HARBOR, FL 33980 US
TS G RENTAD EARUERER AR
Sute, Apt. & etc. ' Suute. Apt 4. ete 03072005  Chg-P CR2ED34 {10/03)
City & Stale T — | Ciyasale 4. FE( Mumpar Applied For
- L . 65-0212318 Not Applicable
Zp Gountry Z Country 5. Cerlificate of Stalus Desired O ?g-gfqﬁf:;ﬁonal
6. Namp and Address of Cul;r;ﬁl_ﬁgglstered Agent 7. Name and Addross of New Registered Agent

Narme

ABER, JEFFREY D. . .
27226 HARBOUR OAKS BLVD Sire¢t Addrass (P Q. Box Number 1s Mot Acceptable)

PUNTA GORDA, FL 33883

City FL | 2ip Code

8. The above named antily submits this statement for the purpose of changing its regrsterad office or registered agent, or both, in the State of Flerida. | am familtar wilh, and accept
the obhigations of registered agent.

SIGNATURE — ——

Segnatura, tyoed of pfinlad r\a"‘t:u of tagistaran ‘aglnl and e il applicanio u\;OTE Rsu‘sla;a‘;lmenl sgratsa required when rainslating) DATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
70, ~OFFICERS AND DIRECTORS B ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 17
L D 1 betere Tk . Change [ Addinon
Naw ABER, JEFFREY D. AL 026824 .
SIBEET ADDEESS | 4200 WHIDDEN BLVD SIREE { ADDRESS 03/18/05-2005 7024 150,80
CTy-41- 2P CHARLOTTE HARBOR, FL 33980 L eresee
TLE T celete g [ Crange  [] Adduion
NAME KAME
STREET ADDRESS STREL] ADDRLSS
GITY-8T- 7P Ciy-51- 2
TMLE [T Detete TiILE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1.2P o CIry-§1-ae
TILE 7 oelete HILE [ Grange [ Additon
NAME hAML
STRECT ADDRESS STRIETADDRISS
GiTy-§1-2P CITY-5T. 21
ihits O pelete WLk [ change [T Addition
NANE NAME
STREE] ADDRESS STACCT ADDRESS
CiTY-ST-2P CITY-S1. 2P _
TILE O vetete LT " Cnange T Addilion
HAMEC NAME
STRECT ADDRESS ' STREET ADDRESS
GIFY-ST- 2P : ' ory.sr.2p

12, [ heraby certify that the infermation supplisd with this filing does not quelify for the examption stated in Saction 119.07(3)(1), Florida Statutes. | further cartify 1hat the information
indicated on this repott or supplemental report is Yue and acourate and that my signature shall have the same legal effect as if made under gath, that | am an officer or director
of the corporation of the recsiver or trusiea empowered to execule this reporl as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Blogk 11 if

changed, or an an attachment with an addrass. with all {a empowered q / i
-
e ‘{ =
SIGNATURE?Y__/] D - o 3743505 Ll
SIGN’EUFB?[) TYPED OR PRINTED NAME OF SIGNING OFFICER CR RIRECTOR Ciata Oaylmep Phora &
_— e ] _ e o

4




