2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . .. Mar 23, 2005 8:00 am

DOCUMENT # P02000008541 Secretary of State
1. Entiy Name 03-23-2005 90040 013 ***150,00
TROPICAL STORM INC. -
Principal Place of Business Mailing Address
4700 BARNA AVENUE STE. 603 4700 BARNA AVENUE STE. 603
TITUSVILLE FL 32780 TITUSVILLE FL 32780
i i T
Y700 BARKNA AVENUE Y700 [B4eria AVENUE
ssﬁk?g' etcl@o_s ' \s;:i,ﬁﬁtg #, etéc.oj 1st MOORE CR2EQ34 (10/04)
City & State - City & State 4. FEI Number Applied For
TITUHSVILLE Fi . val's ﬂf_(l/fLLE , L. 71-0896753 Net Applicable
o dp . _ ). Country e . Jdip, . Ceuntry . . _— = . $8.75 Additonal _
\_3‘727 go (/{- -S:. A ) \3‘2 720 H _f A 5, Cerificate (_Jf Status Desired ?ee Heqs\ired‘ na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L ! Name '
i;égggy&rﬁséi%%%TE ;03 T A Street Address (P.O. Box Number is Not Acceptable)
“TITUSVILLE FL 3278Q i
: City FL Zip Code

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

the abligations of registered agenl:@‘; :
I

SIGNATURE

Signature, typed o pumn,a_g nama T registared agsnt and Il 4 appheatle {NOTE. Regisiared Agent signature requirad when rainstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TLE [Jchange [ Addition
NAME MASON, MARLENE G NAME

STREET ADDRESS | 4700 BARNA AVENUE STE. 603 STREET ADDRESS

CiTY-ST-21P TITUSVILLE FL 32780 CITY-ST-21P

TITLE [ Delste TILE [Jchange  [] Addilion
NAME e - e - - NAME = e | - T oL T e uel EE
STREET ADDRESS . I STREET ADDRESS

CITY-ST-7IP - CITY-ST-2IP L

TILE (2 Delete TILE [ change [ Addition
MNAME NAME

STREET ADDRESS  STREET AGURESS B ) . . _ )
oITY- ST 2P srmm—T TR T = T 56 - - . : - .
TITLE O etete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-21P . CITY-ST-ZIP

TITLE [ pelete TILE [ change [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-ZIP

TIE ] pelete TITLE [O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that{ am an officer or directar
of the corporation or the receiver or trustee 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 on an attachment with an add7ith all other like empowered.

SIGNATURE: Pushr Mo 1nariEne g - paont -~ 3.6 08 (31/).2¢9- 26842

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




