FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000005425 01-18-2005 90062 001 ***150.00
1. Entity Name
TROPIC ISLE REALTY, INC.
Principal Place of Business Mailing Address
8421 MAIN STREET 800 S. OSPREY AVENUE iNPH []
BOKEELIA, FL 33522 SARASOTA, FL 34236 5 0 U u a 3 5 v
s T S A RHTRHCL AR ATREACENS

Suita, Apt. #, etc. Suite, Apt. #, eic. 01052005 Chg-P CR2E034 (1 0/03)

City & State City & State 4. FEI Number Applied For

01-0592462 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired || ?g':gﬂﬁs:;‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- TetTT TR B - Name
SUPLEE, T.R
46 N. WASHINGTON BLVD., #1 Street Address (P.O. Box Number is Not Acceptable}
SARASOTA, FL 34236
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or bath, in the State of Flarida. 1am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed narna of registered agant and title if applicable. (NOTE: Regi Agent requirsd when G) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE [ cChange [} Addilion
NAME GUNTHER, ROBERT NAME
STREETADDRESS | 1208 N. CASEY KEY RD. STREET ADDAESS
GITY-ST-2IP SARASOTA, FL 34236 CITY.ST-2P
TME v O eiste THE [ Change ] Addition
NAME GUNTHER, JANE NAME
STREET ADDRESS | 1208 N. CASEY KEY RD. STREET ADDRESS
CITy-S1-2p SARASOTA, FL 34236 CITY-ST-2P
TILE T 1 petete THLE [ Change [ Addition
NAME ROCKLEIN, JOSEPH E 1l NAME
STREET ADDRESS | 800 S. OSPREY AVENUE _ - STREET ADDRESS | . . - P
ciy-51-2p | SARASOTA, FL 34236 ciy-St-ap
TME v [J Delete TMLE [ Change [T Addition
NAME KARTUNNEN, TIMO NAME
STREET ADDRESS | 16352 BUCCANEER STREET STREET ADDRESS
SITY-51-2P BOKEELIA, FL 33922 CITY-ST-2IP
ThLE B3 Delete TLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2IP CITY-S1-2IP
TME ] Delete TLE ) Change [ Addition
NAME ] NAME
STREET ADDRESS STREEF ADDRESS
cry-ST-2P CITY-ST-2IP

12. | hereby centity that the information supplied with this filing doas not qualify tor the exemption stated in Sectien 119.07(3)(D, Forica Statutes. | further cerfify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! affect as il made under oath; that | am an officer of direcior

of the corporation or the receiver or trustes empowared (o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 1 | i
changed, or on an attachment with an address, with all other ke empowered, 4 PP I ck 10 or Block 11 i

SIGNATURE: " Y

SIGNATURE AND TYPED OR PRINTED ME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phana #




