-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 21, 2005 08:00 AM

DOCUMENT # P00000024748
Secretary of State

1. Entity Name
TROPICAL OUTDOORS, INC.

= =

Principal Place of Business

6510 MT. PLYMOUTH RCAD
APOPICA FL 32712

- Mailing Address
6510 MT. PLYMOUTH ROAD
APQPKA FL 32712

I

i

|

I

[l

2, Principal Place of Business ... | 3 Mailing Address o ‘ “II"
Sune, Apt. #, elc. =T T Suite, Apl #, efc. ) ) 1st MOORE CHZE0R4 (10,?04)
City & State i City & State 4, FE! Number Applied For
59-3632530 ot Applicable

. c T R — - _

i ountry ap Country 5. Certificate of Status Desired O $8.75 Additiona)
Fae Required
6. Name and Address of Current Registered Agent S 7. Name and Address of New Reglsterad Agent
T T - Name o ) ’ -

JUNE, ROBERT J JR
8510 MT. PLYMOUTH ROAD
APQOPKA FL 32712

Strest Address (P.0. Box Number is Not Acceptable)

City

FL Zipy Coda

8. The above named enhty submits this statemen

the obligations of ragisiered agent.

tfor the purpose of changing its registered office or registered agaft, or both, In the State of Florida. [ am familiar with, and accept

. o~ _‘ﬁ\._ <
SIGNATURE L= ) 71/”'_5 QA : : : -5~ 0
Sgratire, yred or phated name of ragrstarad agen) and ¥ils f gppicablo [NOTE Registered Agoent sigmalura raguirad whan rainstating)” - DATE

—r = A N
FILE NOW!! FEE IS $1506.00
After May 1, 2005 Fee Will He $550.00
Make Check Payable to Florida Depariment of State

8. Election Campaign Financing $5.00 tayBe
Trust Fund Contribution. [1  Added to Fees

10, "TT T TOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it D - [0 pelete nnr NENONa37%349 [ change © [ Addition
harag JUNE, ROBERT J JR NAkE U2/ 21 A-R00T8~016 15000

STKEET ADORESS | 6510 MT. PLYMOUTH ROAD SIREET ADDRESS

CrY-S1- 1P APGPKA FL 32712 Qy-ST.2P

i VP T Cl telete. e T Change ] Addition
AN CALIFAR, VALERIE E 111 NAME

SIRET ADDRESS | 6590 BRENDA DR STREET ADDRESS

CITy-§F- 2P APOPKA FL 32703 - oIrY - SI- 27

e - Jelste § vmer O3 Change [ Aduition
HeM: HAME

SIREET ADORESS SIREEL ADDRESS

£y §1.2p Clly-51- 2P

Tt [ belete 013 Ol charige ] AddRion
NAML NANE

STREET ADORESS SHREET ADRESS

oy -$5-27 oy ST 7

e Ol Delete nng 1 Charige L] Addition
NAME HAE

SIRFFT ADGRESS STREET AQDR:SS

CITY-5T-7iF OITY- ST 7P .

TTiE ) O Detete TmE T Change [:]Adgjlion
NAVE NAME =
STREET ADORESS SIREF] ADDRESS

Ty 51710 oTy-S1 2P

12, lhereby carﬁg that the information supplied with this fiing does not qualify Tof the exemption stated in Section 119.07(3)7), Florida Statutes, | further cerlily that the information

indicated on

is report o supplemental report is tiue and accurate and that my signature shall have the same legal effect as if made under cath; that ] am an officer or director

of the corporation ¢r the receiver or trustee empewered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block §1 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ‘

SIGN. E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR T Daw
. 5£ﬁn153.r‘r' O oSl S~ Dresielony

2~8-0S Yo1-8¥0-040S

Davteme Phone # N




