2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000008541

1. Entity Name

TROPICAL STORM INC.

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90058 025 ***150.00

Principal Place of Business

4700 BARNA AVENUE STE. 503
TITUSVILLE FL 32780

Mailing Address

TITUSVILLE FL 32780

4700 BARNA AVENUE STE. 603

2. Principal Place of Business 3. Malling Address

!

[T

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

MOORE CR2EQ34 (11/03)
Ciy & State City & State 4. FEI Number Applied For
71-0896753 Not Appiicatle
Zp Cauntry Zip Country 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Reguired
—§.. Name and Address of Currant Registered Agent. . _ . |__ ... . 7. Nameand Address of New Registered Agent,

""STACHUMMARLENE'G™ ™ ™
4700 BARNA AVENUE STE, 603
TITUSVILLE FL 32780

Name

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatura, typed or printed name of regislared agent and title ol applicable

{NOTE: Regstered Agenl signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
me D [ TE MAUENE G, prASon Blange [ roito
NAME STACHUM, MARLENE G NAME Y760 PATLNA AIE . SFITEC o3
STREET ADDRESS | 4700 BARNA AVENUE STE. 603 STREET ADDRESS 72¢ Cv( 7
cv-stzp | TITUSVILLE FL 32780 evstze |77 LUE, FPe. 3o)¢0
e L] Detete TE : [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITy-51-2P CiTY-ST-2IP
" TITLE T - =T “oeme ¥ me - o o T [OChange” [ Addition
. MAME . NAME
STREET AGDRESS - -~ T m— = e e — -N - STREET ADDRESS — i T w— - ———e -
CITY-5T-2IP CITY-ST-2IP
Tme [ belete TILE [ Change  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-7P
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P

ther like empowered.

Ry 2"

changed, or on an atmdr%zim a
SIGNATURE: ¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. i further certify that the information
indicated cn this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath: that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 867, Florida Statutes; and that my name appears in Block 10 or Block 11 if

YooY () o46-00 22

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phane ¥




