2005 FOR PROFIT CORPORATION .
ANNUAL REPORT FILED

DOCUMENT # P01000003821
1. Entity Name

TROPIGAS OF FLORIDA INC.

Secretary of State

g Principal Place of Businessi 'Maiiing Address
J\ 1163 54TH AVENUE SOUTH 1163 54TH AVENUE SOUTH
SAINT PETERSBURG, FL 33705 SAINT PETERSBURG, FL 33705

..... e (UL ERRAT AN

03242008  No Chg-P CR2E024 (10/03)

- Mar 28, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE P T— AP

59-3681296 Mot Applicable
. - $8.75 Additional
5. Certficate of Status Desired [ Feo Required

6. Name and Address of Current Registered Agent

—_—— s

ORHILL MICAHEL L PA DO NOT WRITE
PARGO P 33770 IN THIS SPACE

8. Ths abova named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda, 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE —— R — — — —
Sigmature, typed of Brinted name of registorod agerit and titls il applicabla (NOTE Reglstored Agent signature requirad when reinetating) R : DATE
FILE NOWH! FEE IS $150.00 ’ 9. Elgction Campaign Financing $5.00 may Be

After May 1, 2005 Fae will be $550.00 Trust Fund Caontribution. 0 Added to Foss
10. _____ OFFICERS ANDDIRECTORS __ I B -
TIm.E P -
NAME BOWLING, BILLY J
STREET ADDRESS | 1163 54TH AVENUE SOUTH o
ev-st-2 | SAINT PETERSBURG, FL. 33705 LRI Teay
e i} - — (3/2805-30063~011 156, 00
NAME
STREET ADDRESS
CITY.ST-2IF
IME ) i - T -
NAME

i | | DO NOT WRITE
| 7 INTHIS SPACE

NAME
STRECT ADDRESS
CITY-ST-2P

ML

NAME

STREET ADDRESS
CITY-ST-2P

e . ) B I -

NAMC B

STREET ADDRESS

LIFy-S7-2IP

12. | hereby_ce;tiiz]that mieihfqrtﬁqittéq s.u{:pli'ed with this féiing does not qUa!ify}ur the exermption stated in Section 119.0?’?]’[& Florida Statutes. | further certify that the injormation
n ¥

Indicatédf bn this 1épioTt or sipplémerital report is fue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Black 11 if

of the cotboratioh'dl the fe¢elvér or trudlée empowered fo execute this repor as re
changed, or on an attachment with an address, with all other like émpowerad.

SIGNATURE:‘%%_B—JM(\{@J PRESIPEVT  Bfaelos  727-86b-/06/

[+] ED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phana #




