2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000090862 ~ — Apr 27,2005 08:00 AM
1. Epliy Name - Secretary of State
TROPICAL THA! ENTERPRISES, INC. =,
Principal Place of Business e - Mailing Address
1947 W LUNSDEN RD. 1947 W LUNSDEN RD.
BRANDON FL 33511 BRANDON FL 33511
e 1 USRI
Suize,_)\pt it, alc. o ? - - " Suite, Apt #, sic ) : 1st MOORE CR2E034 (10]04)
City & State - S City & State 4. FEI Number ' Applied For
Zip Country zp T Country "1 5. Certificate of Status Desired O ?ge'gfqi‘;fgéﬁo“a'
6. Name and Address of Cutrant Registerad Agent 7. Name and Address of New Registered Agent
B B - S Name o ’ ) |
P |
¥7ESEsA (R:ggyﬂélﬁxsﬁl_lf‘\?g IDRIVE Street Address {P.0. Box Numbey is Not Acceptable) o - |
SARASOTA FL 34240 g w
|
City I FL ‘ Zip Code !

8. The abova namad entity submits this statement tor (e PUIRGSE of changding its registered office or registered agerit, ar bath, in the Stale of Florida, | am familiar with, and accept
tha cbligations of registered agent -

SIGNATURE

Sygraturs, lyped or pinted nama o rogistarad agent and e f applicabia  (NOTE Registarad Agem signature required whan ralrgtating) S DATE

FILE NOW! FEE IS $150.00 S -
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Departrent of State

%. Election Campaign Financing  $5.00 May Be
Tryst Fund Contribution, []  Added lo Fees

10. - CYFICERS AND DIRECTORS I KR ) ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN t
HILE PD - ST Tloelete =~ e ’ DCchange [T Addition
NAME LERTPANIT, SUPPHON NAME
STRELT ADDRESS | 7785 CASTLE ISLAND DR, STREET ADDRESS
cry-sT-3P | SARASOTA FL 34240 nIre-ST- 7P
1L ) ’ N T Delete e o [ Change [ Additian
NAME NAME
UON000334742
5 TA 7 ) ey
s onss Niophuins 04/27/05-30063-009 150,90
TITLE ) = [ Detete TITLE . Dlchange  [Jacse
NAME NAME
SIRELT ADDRESS STREET ADDRESS
ciY- 57-2P CiTY-51-2pP
e ' T Diosets K nie ' i ] Ghange  [] fuisin
NAME KANME
STREET ADDRESS STAEET ADDRESS
CllY-51-21F h - : CilY-S1. 7@
e ' T telets Tig [ Chwnge [ A
NAME NAME
SIRLET ADDRESS STREET ADDRISS
CArY-81- 2 CInY-ST- 29
TILE ) ; ’ O] pelets e ’ - N ' [Jchange [JAC
NAME NAME
STRFET ADORESS STRECT ADDRESS
CiTY-57-2IF Ty -S1-2P

12, Ihereby cortily that tve information suppiied with this fling does nof qualify for the exemptian stated in Section 119.07(3)(1), Florida Statutes. | further certfy that the informaiior
indicated on this report or supplemental report is frue and accurate and that rmy signature shall have the same legal effect as if made under cath; that! am an officer or direci:
of the corparation o the recalver or trustes empowered 1o execute this repart as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 o Bloek 11

changed, or on an attachment with ap addrass, with Al otheylike empowered.
SIGNATURE: §AZ ’HB/ ssles  (RWR) LS
smiﬁufé AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR B " Date Daytime Phons 4 -

R 7



