2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2004 8:00 am
ecretary of State

DOCUMENT # P01000006089

1. Entity Name

TROPICAL SIGNS INC.

04-14-2004 90050 021 ***150.00

Principal Place of Business

6802 W HILLS BOREQIGA SUITE 12
TAMPA, FL 33634

ks

Mailing Address

SUITE 12

6802 WEST HILLSBOROUGH AVENUE
TAMPA, FL 33634

TIVRLUIY

2, Principal F’Bée of Business 3. Mailing Address

%02 HitlSBoRrousHt Avel

AR

Suite, Apt. #, elc.

Sui&%pl. #, elc.
7 01092004 Chg-P CR2E034 (10/03)
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City & State City & State 4. FEI Number Applied For

'7?\‘17) [ 2 F(—" 59-3693232 Mot Applicable

g' '3 Q’ 6 ‘# Coljzt% a.. Zp Country 5, Certificate of Status Desirad (W] $8.75 Additional

Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Add of New Reg d Agent

FULLER, RONALD
18867 US HWY 19 N
CLEARWATER, FL 33764

e fuLierR.  RonNACD
S 5 1S N TS harbe e H AVE
SUITE [ 2-

T A P

FLIZ%;

Yo Joy

{MOTE: Registered Agent signature rJauired whan reinstating}

DATE v

" FILE NOWI - FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 1may Be
Added to Fees

After May 1, 2004 Fee will be $§550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D mneme TITLE O Change [ Addilion

NAME FULLER, RONALD NAME

STREET ADDRESS | 6802 W HIL'!LS BOREQIGA SUITE 12 STREET ADDAESS _

CITY-ST-2P TAMPA, FL 33634 CiTY-ST-2IP

TLE Pl 1benN T O Delete TMLE DJChange [ Acition

NAME RonNaLp FULLLETE- NAME

STREET ADDRESS | (o 92 P ) LS 8 OROU GH DUWITE 1= | smerraooness

orY-S-IP s a0 P A2 3 - cIry-ST-2IP

TITLE ' [ pelete TITLE [ Change 7] Adeition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ pelete TITLE [JChange [ Acdition

NAME NAME _ o . e N N
=] = STREET ADDRESS® = —= T eSS S e B STREET ADDRESS T T =

CITY-ST-2IP CITY-ST-2P

TITLE 3 oetete TITLE [JChange  [] Addifion

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-71P CITY-ST-7P

TILE O Delete TILE [Ichange 7 Additicn

NAME NAME

STAEET ADDAESS STREET ADORESS

CITY-5T-2P CITY-ST-7IP -

2. | hereby certify tha
indicated on this fepor orpupply
of the corporatich or the rgceivey ¢
changed, or on/an attaghyhent j

ental repos-ie-tige an
of ermnpowe
056, with

5 pplied;}ith this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
# accurate and that my signature shall have the same legal efiect as if made under oath; that | am an afficer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10,0r Block 11 if
all other like empowered. (O
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Date Daytima Phone ¥




