FILED

.. 2005 FOR AL REPOR A TION - Feb 10, 2005 8:00 am
DOCUMENT # P00000023042 Secretary of State
1. Enfity Name 02-10-2005 90050 025 ***150.00

FOREST HILL TROPICALS, INC.

Principal Place of Business Mailing Address
ga?fl_): SOUTH CONGRESS AVENUE SLIII7TSE g%l{TH CONGRESS AVENUE
ITE 301 . y
PALM SPRINGS, FL. 33451 PALM SPRINGS, FL 33461 5 0 0 1 3 0 55
| — (R AR RE R A
LES MARSHAce 5. e LavRiER Avs
Suite, Apt. #, stc. Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
{,or:'s 7 4;#1 3544# FL|PeRy (oauiTedm, B | so2049856 Not Appiicable
Zip Country $8.75 additonal
&'NamundAddmamcmReg!smedAgun;___. 7. Name and Address of New Registered Agent
Name
CRENSHAW, KENNETH B :
3175 SOUTH CONGRESS AVENUE Street Address (P.0. Box Number is Not Accepiable)
SUITE 301 : :
PALM SPRINGS, FL 33481
City FL ] Zip Code

8. The above named entity submiis this statement for the purpose of changing its registerad office or registered agent, or both, in the State oi Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaaure, typecd of prirsed norme of registenad agent and e d applicabie. {NCFTE: Rttt et AQON $3GXWtule rguinisdl when reinztatng) DATE

FILE NOWIlI FEE IS + 8. Election Campaign Financing $5.00 May Be
[0 Addedto Fees

After May 1, 2005 Fee will 55 $550. Trust Fund Contribution,
10 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ) [ Detete 113 ] [ Carge [ Addiion
wae MULDOON, BOEL Ao o NANE muLdoen , NOE L
STREET ADDRESS | 685 MARSHALL ROAD : SRETADRESS | 1.9 /MAR S e zb
CTY-5T-7° | WEST PALM BEACH, FL 33406 CITY-SE-ZP voeer g’:*?t'/f ;o 33413 - 335/¢
WmE [ ekete TME Octange [ Adcition
HAME KAME
STREEF ADDRESS i STREET ADDRESS
CITY-ST-ZIP cny-SI- 1P .
ATLE [ pekte e Octame [T Addition
NAME . ' NAME
STREET ADDRESS |~ ‘ o STREEY ADDAESS™ e —_— - =
CITY-5T-ZP CITY-ST- 2P
TME O Oekete e Ocherge [ Addition
NAME NAME
SFREET ADDRESS ' STREET ADDRESS
Cify - 51-21P CIY-SI-2IP .
TIRLE £ pekete NnE . OcCtene [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
nne : O Delete TME ClChargs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-SI-ZP

12. | hereby certify that the information supplied with this filing does not cualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true ecwatemdﬂ'mmyssgnmuewanhmnnsmvsbgaldfect it magie under oath; that | am an officer or director
of tha corporation or thiyraceiver or trustee empowered tmsreporlasraqwredbyc'uapmrﬁm Florida Statutes; andmatmynameappwsnBlockmorBlod(nlf

changed, orcnanall 1 with 88s, wrthallotmrlkeem
T’ W (een) 99)- 7255

SIGNATURE:
AND TYPED OR PRINTED OR DIRECTOR [ Chrytma Phone #




