2003 FOR

UNIFORM BUSINESS REPORT (UBR

PROFIT CORPORATION

FILED
Mar 17, 2003 8:00 am:

DOCUMENT #

1. Enlity Name

TROPICAL WATERS, INC.

L85407

SE

Secretary of State

03-17-2003 90682 040 ***150.00

Principal Place of Business
% JEFFREY D. ABER

424 SAN FELIX 8T

PORT CHARLOTTE FL 33983
us

Mailing Address

% JEFFREY D. ABER

P O BOX 484771

PORT GHARLOTTE FL 33949-3233
us

AR ERTRARMAR AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 650 Applied For
212318 Nat Appiicable
Zip Country Zip Couniry $8.75 Additionat

5. Certificate of Status Desired

U Fee Required

6. Name and Adtdress of Current Registered Agent

7. Name and Address of New Registared Agent

ABER, JEFFREY D.
424 SAN FELIX ST
PORT CHARLOTTE FL 33983

e Aer

JerEreg D

1A

ST I EEBEBIE OaLs Giud.-

Puniu Gomia,

City

FL

B33

8. The above named entily 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 regjstered age

—

SIGNATURE i

e DO/ Dossiosar

- Slgnature ad

rin| d neme of registerad agent ano title if apphJeble

(NOTE: Registerad Agent signature raquired whan reinstating) ra DAIE:,- 5

T FLE Nowur‘F’EE IS $150.00 ;
' After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Deletz TITLE [ change [ Addition
NAME ABER, JEFFREY D. HAME

steeT anoress | 424 SAN FELIX STR STREET ADGRESS

grv-st-zp | PT CHARLOTTE FL CITY-§T-2P

TITLE [ Delete TITLE [CJchange (7 Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-ZIP

TITLE =T s e Chpelete — - = - -TME-~ -= i e T FE TS L mmree ==[=]-Ghange —~ []-Additicn -
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-ZiP

TMLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-ZIP

TITLE [ Delete TILE {1 Crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-20P CITY-ST-2P

TITLE 1 petete TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation 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 Black 11 if

changed, or on an attachment with an addgess, with all gther like empowered.

SIGNATURE.1

\._A_..

bl S BEQUIRED

%IIZIO? G- 743~ LG8

/‘

siGNgfUE nlun TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date R Dayume Phona #°

PoLiMcuy

AV

CR2E034 (10/02)



