2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # P00000114340

1. Entity Name

TROPICAL TELEPHONE, INC.

04-29-2005 90299 012 ***150.00

Principal Place of Business

6431 CENTRAL
STPETERSBURG, FL 33710

Mailing Address
PO BOX 40750

ST PETERSBURG, FL 33743~

14011789

R

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3687816 Not Applicable
Zip Cauntry 3%’.—, 43-0'7 Sp Counlry us 5. Certificale of Status Desirad [ gi'zesq S:{;’;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

BAUR, CYNTHIA J

ifg{r\grissw. " ngumber!'sanf&SeptaB(:)VE

ST Yerespue FL [ B39\0

8. The above named entity submits this statement for the purpose of changing its registere
the obligations of registerediggent.

e

d office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

' SIGNATURE e £
Signatura, lypad or prinfed name of registered agent and title il epplicatie. {NOTE: Registerad Agert signaturs raquired when reinstating) DATE
FILE NOWHl FEEIS $150.00 8. Btaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Added to Faes
10, ] - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ~: [ velete TME [ Change  [] Addition
NAME BAUR, CYNTHI&') NAME
STREET ADDRESS | 341 BAY PLAZA, STREET ADDRESS
CITY-s1-2IP TREASURE FSI.AEID, FL 33706 CITY-sT-2IP
i3 VPD - 1 Detete TILE O cChange ] Addition
NAME BAUR, THOMAS F JR NAME
STHEET ADDRESS | 341 BAY PLAZA STREET ADDRESS
CITY-5T-2P TREASURE ISLAND, FL 33706 CITY-ST-2IP
TITLE [ Deleta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
e 1 pelete TITLE ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-5T-2IP
TIMLE O oelete TILE I Ghange  [] Addition
RAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-IP CITY-ST-2P
TITLE [ Delgte TMLE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-5T-7P

12. 1 hereby certify that the information supplied with this filing does not quatify for the examplion stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

ol the corporation or the recsiver or trustee empowered Lo execute this report as requir
changed, or on an attachment with an address, with all othgsjike empowered.

SIGNATURE:

ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNING OFFICER OR DIRECTOR

499-05 _(7a7) 362 3134

Daytime Phone #




