2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DQCUMEi:H # P00000092886 Feb 09, 2004 08:00 AM
2. Enul e Secretary of State
TROPICAL ISLAND TRADING COMPANY, INC. y
Principal Place of Business Mailing Address )
432 GREEN STREET 432 GREEN STREET .
KEY WEST FL 33040 KEY WEST FL 33040
Suite, Apt. #, elc. Suite, Apt #. elc ' ' MOORE CR2E034 (11703)
City & State City & State - ' 4. £El Number Applied For
65-1065435 Not Applicable
Ze Country Zip Gountry 5. Ceriificate of Status Desired O ??e‘gesqﬁémna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁaﬁg\[ﬁngig%Eéaﬂ?VE Street Address (P.O. Box Number is Not Acceptable) -
KEY WEST FL 33040 BE—
City FL | Zip Code l

8. The above named entity submits this statement for the purpese of changing is registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— o .
Swnature, types or prmicd name of maistered agom and uble J applcable. (NOTE Regislargd Agent signature raqusad whan rensiatng} DATE
FILE NOW!! FEE IS $15000 . o
’ Sy X ign F
At hay 1, 5004 Fow il e 55000 ST e 1y $5,00 oo
Make Check Payable {o Florida Department of State ’
10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Datete TILE [ Change ] Addition’
MAME MCCAIN, MICHAEL P NAME o
STREET ADDRESS | 3314 NORTHSIDE DR., #131 STREET ADDRESS .UGF}DGUE[ 43777 o
ory-sT-ZP |KEY WEST FL 33040 o Yot 02-10/04~-80078-010 150,00
TE VP I Detete TILE [ Change [ Addition
NAME MCCAIN, MADLEN HAME
STREET ADDRESS 13314 NORTHSIDE DR, #131 STREET ADGRESS
CITY-ST- 2P KEY WEST FL 33040 iy - 57-2iP
TME [ pelete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-ST- 2P
s 7 Delete TLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-ZP
T [ Datete TS [} Change T[] Acditien
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T- 2P CITY- ST-21P
THLE [ Detste TITLE [J change £ Addition
NAME NAME
STREET ADDRESS STRELT AGDRESS
oITY-ST-2P o CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753){0, Florida Statutes. [ further carufy that the information
indicated on this report ar supplemental report is wrue and accuy; nd that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the receiver or trustee empowered | cute thyk report as required by Chapter 807, Flerida Statutes, and that my name appears in Blogk 10 or Black 11 if

changed, or on an attachment with an addre ith B
SIGNATURE: - 4 -5-0O % 305 260
Date Dayime FPhaone # o c‘f(?r

NATURE AMD TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




