4

édb4 FOR PROFIIT -COI.Q‘F.'ORATION FILED
ANNUAL REPORT (AR) Feb 26, 2004 8:00 am

DOCUMENT # Poooooossges Secretary of State
- Entit
i eme 02-26-2004 90004 028 ***150.00
TROPICAL ROCK SYSTEMS, INC.
R
Principal Place of Business Mailing Address
735 AVE Q. SW , } P.Q. BOX 8011 = “'"“"‘3
WSINTER HAVEN FL. 33880 WINTER HAVEN FL 33880
U
T s DA AN
7Is AVE. S S.. 7. Ry R/
Suite, Apt. #, etc. Suite, Apt. #‘ elc. MOORE CR2E034 (11/03)
City & State — Ciy & State | 4. FEINumber Applied For
(B 23 W ar,) e o /L:‘ 3 LA TEN M“‘W /LC ’ 65-1035944 Not Applicable
Zip—— Counlry Zip Country P ) $8.75 Agditional
5_’_?_ E E ey 3565} . ):/4 5. Certificate of Status Desired O P Requirecll lona
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gg"}:&é%’%ﬁs I oo o Street Ad‘dreﬁ(F‘.O. Box Number is Not Acceptable) T i I
WINTER HAVEN FL. 33880
R = iy Sl e e~ D 'Cily R "w%—;ﬁ::Fi:_z _:Ziﬁrcau-e;:—g-;-__:-_— - -

8. The above named entity submils this stalement fer the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registgred ag@ht.
SIGNATURE /AZ ‘/M ﬂi//?/’q

S mrg’ ’

Signatuwie. typed or printed nayd registered agent and title if applcable (NOTE: Registered Agent signature regueed whon renstating)

toa ‘ 5 9. Election Campaign Financing $5.00 May Bs
SRt Trusl Fund Centribution. O  AddedtaF
heck Payable to Florida: Department of Stat eafarees
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk PVST [ Defete TILE [ Change ] Addition
NAME BELL, NICHOLAS J NAME
STREET ADDRESS | 735 AVE Q. SW STREET ADDRESS
CITY-St-21P WINTER HAVEN FL 33880 ‘ CITY-ST- 2%
TME 1 Delete TITE [ cChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IF CIFY-§T-2P
LE [ petete TITLE : (3 change [ Addition
HAME NAME
CSTREETADDRESS [ L r el et i eeeme = cae e W STREETADDRESS . | e _
CITY-ST- 2P CITY-ST- 2P
TTTLE ) O petste T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ cetete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE ] cetete TMLE ‘ [] Change  [] Additicn
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF - CITY-ST-2IP

12. | hereby certify that the information supplied with this filng does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | arm an officer or director
of the corporation or the receiver or rusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an addresg, with all other ike empowered.

SIGNATURE: / M JZ///DZ/oé/ - Bez- 2 7w

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTQR Daynme Phone #




