2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT :
DOCUMENT # P00000080627 - F""slﬁ,’.(ft‘;‘,’.i 0‘}85'?&? M

1. Enlity Name —_

TROPICAL SMOOTH!E VENTURES 1V, INC,

_ Principal Place of Business o Maillig Address ) - - -
3521 MACCLAY BLVD 3521 MACCLAY BLVD
» JALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312

e GO A A A

02102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Nomoer Appiedtar
58-3672771 Not Applicable

O $8.75 additional
Fee Required

5. Certificate of Status Desired

GOLDBERG,STUARTEESG . | Y NOYT
2039 CENTRE POINTE BLVD - DO NOT WRITE
TALLAHASSEE, FL 32308 — =~ = ~IN THIS SPACE

8. The above named entity submits this statement Tor the purpose of changlng its reglstered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the ooligations of registered agent

SIGNATURE

Signature, typed o printed name of fagisket agent and tiffa if applicable FOTE Registerad Agart signatse required when rensialing) ' DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution [0  Added to Fees
10. = __OTTICLNG AND DIRECTORS. [ === T ST
e PD _
NAME OSBORNE, SAMUEL L

STREET ADDRESS | 3521 MACLAY BLVD
CITY-ST-2P TALLAHASSEE, FL 32312
T = = T P
o 0312405
STREET ADDRESS
GITY-87-2P

g 14t
-G0057-006 150,00

TME
NAME

s - - DO NOT WRITE
me | | — "IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TMLL

NAME

STREET ADDRESS
Ciy-ST-2P

TME

NAME

STREET ADDRESS
Ciry-sT-Iie

12. | hereby cemiy that the i |n.ormatxon supphed with this filin does not qual'fy for the exemplion stated in Section 119.07(3)(0), Florida Statutes. ! further certify that the information” ’
indicated on this report or supplememal repor 1§ tfue and accurate and that my signature shall have the same legal eftect as if made under oath, that | am an officer or director
of the corporatlon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 117

changed, or on an attachmeant with acidr th al! gther like empc ered.
SIGNATURE: % P Samm\ L. OSLC*'P P ho/of  g50-509-223%

HGRATU #ND TYPED BR PHmrrED NAME OF SIGWING OFFICER OR DIRECTOR Cate Dayime Phora #




