2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am

DOCUMENT # P00000034471

1. Entity Name

TORTUGA SOUTH INVESTMENTS, INC.

Secretary of State

03-31-2005 30047 050 ***150.00

Principal Place of Business

500 AUSTRALIAN AVE
SUITE 400
WEST PALM BEACH, FL 33401  US

Mailing Address

500 AUSTRALIAN AVE
SUITE 400

WEST PALM BEACH, FL 33401 US

500 5 AUSTRALIAN AVE _
Suite, Apt. #, etc. Suite, Apl. #, elc. 03212005 Chg-P GR2E034 (10/03)
SVUITE 460
City & State City & State 4. FEI Number Applied For
r 65-1086720 Not Appiicable
4 Country i%qo | Country 5. Ceriificate of Status Desired O fg'ggﬁf:éﬁmal

6. Name and Address of Current Reglstered Agent -

- 7. Name and Address of New Registered Agent, - — .

MCMILLAN, JOHN

500 AUSTRALIAN AVE

SUITE 400

WEST PALM BEACH, FL 33401

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

SIGNATURE

ha purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

3l2i)os

S\gnmura‘vmr printed nama of registared aq:nlM titla 1f app!bﬂe.
' T

(NCTE: Registarad Agent signatura required when remstating) DATE

FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Ba

After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP 7 velete TITLE O change [ Addition
NAME .MCMILLAN, JOHN NAME
STREET ADDRESS | 500 AUSTRALIAN AVE SUITE 400 STREET ADDRESS
ciry-sT-2P [ WEST PALM BEACH, FL 33401 Ciry-s1-21P
TITLE D O delete TITLE [ change [T Addition
NAME MCMILLAN, JENNIFER NAME
STREET ADDRESS | 500 AUSTRALIAN AVE SUITE 400 STREET ADDRESS
CiTY-ST. 2P WEST PALM BEACH, FLL 33401 CITy-§7-2IP
TITLE [ petete TULE [ Change  [] Addition
HAME - = - R : - " HAME "= e s
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-5T-71P
TITLE O petete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIrY-$T- 2P
TITLE . O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2I9 CITy-ST-2P .
TILE [ petete TITLE [ Change  [J Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-S7-2P CIVY-§F-2

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemerial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of the corporation or tha receiveghoer xered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi
SIGNATURE: 3 /2: /05 (Stz)ﬂgﬁngs




