FILED

2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000015655 ; 03-22-2004 90023 016 ***150.00

1. Entity Name
TROPICAL THREADS, INC.

Principal Place of Business Mailing Address :) q U z u 1 H b
270 ROBERT WAY SOUTH 270 ROBERT WAY SOUTH

SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937
e SswS (R R
Suite, Apt. #, etc. Suita, Apt. #, elc. 03162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
59-3697931 Not Applicable
Zp Country Zip Country 8, Certificate of Siatus Desired 0 gg';?q“;ﬁé’b"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama _ _

SMYRNIOS, LEWIS

270 ROBERT WAY SOUTH Street Address (P.O. Box Mumber is Not Acceptable)
SATELLITE BEACH, FL 32937

City FL | Zip Code

B. The above named entity subrmits this statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registared agent and it if applicabile. {NOTE: Registerad Agent sigrature raquirsd when reinsating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [  Addedto Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
Tine P 0 Delete mE ] @ Change [ Addition
NAME SMYRNIDS, LEWIS NAE SMYRML05 Lewss ‘o’ nol ‘el W
STREETADDRESS | 270 ROBERT WAY SOUTH STREET ADDRESS ' o
omv-sT-2P | SATELLITE BEACH, FL 32937 CITY-ST-29 SPaley
TMLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Detete ME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cHTY-ST-21P
TIE [ petete TILE [ changs £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TMLE O pelete ks [TChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CItY-SE-2p CITY-ST-2P
TME 1 Delete TME Dtrange  [J Addition
NAME MAME
STREET ADDRESS ‘ STHEET ADDRESS
CITY-ST-2P ) CITY-ST-7P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addess, with all other iike empowered.

SIGNATURE:

g Lewis Syivis ‘-1/15/0-{ 22-NN-0i63

Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




