2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
- B —

DOCUMENT # P01000007351

1. Entity Mame

TROPICAL TRADER Il OF OCCHLOCKNEE BAY, INC.

Principal Place of Business

22 MASHES SANDS ROAD
PANACEA FL 32246

Mailing Address

PO BOX 159
PANACEA FL 32346

2. Principal Place of Business

3. Mailing Address

- ] ) Suite, Apt. #, ete,

FILED

Mar 10, 2005 08:00 AM
Secretary of State

o

il

Il

I

|

ALY

Suite, Apt. #, etc. 15t MOORE CR2E054 (10/04)
City & State T T City & State 4. FEI Numbar Applied For
26-7820867 Not Applicable
e Country Zp Country 5. Certificate of Status Desired ~ []  98+19 Adaitianal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent B
] T - ' ) Name ’ S
gg' TMR:S_? é‘sa‘, é\ EHSSE F?O AD Street Addrass [P.O. Box Numbéf is Not Acceptable)
PANACEA FL 32345 -

City

- ) FL Zip Code’

8. Tha above named entity
the obligations of registered agent

SIGNATURE - -

submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, 1 am familiar with, and accept

Signaturs, typpd of phnted rame of egistered agent and e § applicable

TNCTE Registarad Agant signature raciired whon reinstating]” ~ ©

DATE

PO =S I e T et e i
FILE Nowli! FEE i5 $150.00 ,
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmenit of State

]

Trust Fund Contribution,

9. Election Campaign Financing $5.00 maype
Added {o Fees

10, " OFFICERS AND DIRECTORS | XN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P 7 s Tlodee ~ § miF i [Jchange [ Addition
NAME PETRANDIS, ANGELO NAML ' —
1) 1 ';h
SIRECT ADDRESS |22 MASHES SANDS RQAD SIREET AUDRESS 03 ;ngl?%g?ﬁ%%%gg-s—gza 150. a0
ony-st-P  |PANACEA FL 32346 . o H £y ST 7P ! .
I ' T - T Delete ke o I thange [ Adéion
NAME H NAME
SHREET ADDRESS STREF T ADDRESS
Gry.ST-2ip CITY-ST-2IP )
it [ Delete + e ) Change L] Addition
NAME NAWE
STREET ADDRESS SIREE] ADDRESS
CITY-ST.71P QY -81- 2P
TiLE T B - C Cloele me [DiChange (] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
GITY-ST-2IP CllY-51- 2P
TiLE o ) T3 Delete e CJchangs [t Additian
NAME NAME
STREET ADDRESS + SIRFET ADDRESS
QY- 512 CUY- 1 22
e T o ] [ Delele TILe [Jchenge [ Addition
NAME NAME
STREET ADDRESS ) STRECT ADDAESS
CITY-&7-7IP CIY-ST-2P

12. |hereby certify that the _inforrﬁaﬁoh'subpﬁecf with this ﬁﬁng
indicated on this report or supplemental report is trua an

does not qualify for the exemption stated in Section 119.07(3)0), Forida Statutas. | further certify that the information
aceurate and that my signature shali have the same legal etfect as if made undar oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Mm@um:_ﬁ_k;gw
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI

w0y YPp

3/ulps

OR DIRECTOR

~ ] odle /DBytrr!B Thane &

FEMATY-FA50




