2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000121347 Feb 06,2004 08:00 AM
1. Enity Narme Secretary of State
TROPICAL BREEZE MARINE, INC.
Principal Place of Business Mailing Address
2345 HIGHWAY 441 SE 2345 HIGHWAY 441 SE
OKEECHOBEE FL 34874 CKEECHCBEE FL 34974
e R — (A
Suste, Apt. #, etc. - Suite, Agt # etc. -, MOORE CR2EG34 (11/02)
City & Stale ] Oty & State ] ] 4. FEi Number — { Ap;)i;acf For 7
80-0004523 [ [noctapplicable
Zip Country g Country 5. Certficate of Status Desired I} ?g;;{f qf;fed;m’”a]
6. Name and Address of Current Registered Agent 7. Name and Address of Ne\;vﬂehis!ered Agent ] _
Nasne
lz'gfg IE-I?’G&%‘AE? _;: 41 SE Street Address (P.O. Box Number is Not AcceptaETe) =
OKEECHOBEE FL 34974 B =
City FL l Zip Code N

rl, ar both, In the Siate of Flonda. | am familiar with, and accept

g l—ay

SIGNATURE
FILE NOWN{ FEE IS $15000 ,&7_ 9. Ejection Campaigniﬁnancing $5.00 May Be

Afler May 1, 2004 Fes will be $550.00 . Frust Fund Contribution. O Added lo Fees
Make Check Payabie to Fiorida Department of State
16, OFFICERS AND DHRECTORS B EE ADDITONG/CHANGES TO OFFIGERS AND DIRECTORG IN 13 .
i1t FD 3 Dol WL Tl Gnange [ Addition
HAME LUSTER, JAMES F MAME R e
STREET ADDRESS | 2345 HIGHWAY 441 SE STREET ABDAESS 02/06/04~-R314 7008 150,00
oy sT-oip JOKEECHOBEE FL 34374 _ _§ ovestap B R -
THLE 3 elere g (O Change 07 Addition
NAME
STREET ADDRESS SIREET ADERESS
CITY-5T- 789 ) . CITY-5T-219 _ ) L
WILE 3 pesete THE [ frange  [3 Addition
TAME HAME
STREET ADDRESS STREET ADDRESS
CITY- S5 18 A ) CITY-ST- TP -
IRE 3 Delete TR [ change 3 Addition
HAME NAME
STREEY ADDRESS STREET ABDAESS
CITY-ST-TP 7 - _§ oo _ L )
e i Dalte TRE O change 1 Addhtion
HAME AN
STREET ADDRESS STREET ADDRESS
SITYST-2 LY -S1-2F N
e {3 Detele TILE 1 Change [ additien
NAME NAME
SIREFT ADDRESS STREFT ADDAESS
GIFY-SE-ZP CifY-$T- 2P . L

12. [ hereby certify that the information suppiad with this fting does not qualify for the exemption stated in Saction 119.07(3)(;). Flornda Stabdes. | further certify that the information
indwcated on this 18port of supplemental tepcr is frue and acourate and iay my signaturg shall have the sare legal sttect as if made under oath, hat i am an officer or divector
of the corporanon or the receives or rustes empowered o exscuts this report as gespiired by Chapter 507, Benla$iatutes; and thal my name appears in Biock 10 ar Biock 11 if
changed, or on an attachrment with an address, with all cther liie empowersd,

SIGNATURE:




