2004 FOR PROFIT CORPORATION

FILED
ANNUAL REPORT (AR} _ Apr 08,2004 8:00 am

DOCUMENT # P00000064678 ecretary of State
1. Entity Name 44150.00
04-08-2004 90051 034 .
TROPICAL DESIGN GROUP, INC.
Principai Place of Business Mailing Address
267 AIRPORT ROAD SOUTH 267 AIRPORT ROAD SQUTH UIURJULS
NAPLES FL 34104 NAPLES FL 34104
e s AT A
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State _ 4. FEI Number Applied For
59-3644415 Not Applicable
Zp Country Zp Countey 5. Certificate of Status Desired O ,?989';3' 3?:;“""”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Iéﬁg\: HPcl)I{I\I é AR{BEIS [;lg Ahél) ESQ. ) Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
NAPLES FL 34109
City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famiiiar with, and accept

the obligations of registéred agent.

SIGNATURE
Signature. typed of printed name of registered agen and titie f applicabie. (NOTE: Heg:sia_rea f\gem signature required when reinstaiing) DATE
I ! L‘ 9. Election Campaign Financing $5.00 May Be
(yt ‘ | q Trust Fund Contribution. O Added to Fees
10. N , OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTCORS IN 11
TTE PDM Delete THLE [ Change [ Addition
NAME KEMPER, J NAME o
STREET ADORESS | 267 AIRP SOUTH STREET ADDRESS /
City-S7-2IP NAPLES¥L 34104 CITY-ST-2IP
TITLE VPD ] pelete TITLE [ Change [ Addilion
NAME ALLEN, JAMES D JR. NAME
STREET ADDRESS | 267 AIRPORT ROAD SOUTH . STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34104 CITy-5T-21P
TILE ] petete TILE Clchange [ Addition
CMAME & e[ - e —— - - . - NAME N S T s e
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-5T-2IP
THLE O petete TITLE [ Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-21p
TITLE O patete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-5T-2IP
TITLE (3 cetzte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under cath; that | am an cfficer or director
of the corporation or the receivir or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an address, with all other like empowered.

SIGNATURE: D MY

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata

Dayhme Phone #




