2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000071401

1. Entity Name

Secretary of State
TROPICAL SMOOTHIE WEST, INC.

Principal Place of Business Malling Address
886 SW ST LUCIE WEST BLVD 5615 BUCHANAN DRIVE
PORT SAINT LUCIE, FL 34986 FORT PIERCE, FL 34982

AR RRRE

03302005 No Chg-P CR2E034 (10/03)

Apr 02, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE PR I

59-3734734 Not Appiicable
. $8.75 Additional
5. Cortificats of Status Desired O Fee Ranuired

5. Name and Address of Current Registered Agent

5515 BUGHANAN DRIVE DO NOT WRITE
FORT PIERCE, FL 34882 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing #s regisiered office or registered agent, cr bolh, in the Stats of Forida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE . — _ _ _ -
Sigratura, typed or printed hame of registerad agest and titls if roplicable. (NOTE. Registarad Agent signature required when reinaisting) DATE
FILE NOWI FEX IS $150.00 9. Elaction Campaign Financing $5.00 may Ba
After May 1? 2005 Fen :'I?l fg 50550 .00 Trust Fund Contribution, ] Added to Foas
10. CFFICERS AND DIRECTORS |
TITLE PD
NANE MEIZINGER, SANTINA
STREET ADDRESS | 6616 BUCHANAN DRIVE . .
CITY-5T-2P FORT PIERCE, FL. 34982 SOEEG SR
£ Tl T P
TE VPD " r;.';‘;"",_ o0 .
HAME MEIZINGER, JASON g4,/02/ 05 -A0058-022 150,00

STREET ACERESS | 2338 SE MARINE STREEET o e .
CITY-57-ZP PORT &T. LUCIE, FL 24952

TITLE
NAME

e DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2P

TME

NAME

STREET ADDRESS
CITY-87-2P

TLE

NAME

STREET ADURESS
CITY-$7-2P

12. | hereby certify that the informatlon supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certify that the informaticn
indicated con this report or supplemental report is true and aceurate and that my signature shall have the same legal stiact as if made under oath, that | am an efficer or direcior
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an arddress, with zll other like empowerad.
punihin
Dats

SIGNATURE:

FFICER OR DIRECTOR Daytime Phose #




