OR FIT CORPORATION FILED
2005 FOR PROFIT CORPO! Apr 04, 2005 8:00 am

- ecretary of State
P E?tiryCNngAENT #P02000008711 04-04-2005 90046 018 ***150.00
TROPIC MARINE INC.
Principal Place of Business Mailing Addrass
99411 OVERSEAS HWY,, STE 4 99411 GVERSEAS HWY,, STE 4 o
KEY LARGO, FL 33037 KEY LARGO, FL.33037 '
e T AT
Suile, Apt. #, etc. 7 Suite, Apt. #, etc. 01062005 Chg-F' CR2E034 (10/03)
City & Stats ] City & State 4. FE! Number Applied For
b 90-0003167 Not Applicable
zip Country dp Country 5. Certificate of Status Desired 1 I§eae ;esq ';"“r‘f‘;“"“ﬂl
- . -.8.-Neme and Addressa of Current Registered Agent— - - s - -7. Name and Addresa of New Registered Agent——~ — ~

B me
ROBINSON, MARK DAVID AN _—
99411 OVERSEAS HWY., STE 4 ‘ Streetw Box Number is W
KEY LARGO, FL 33037 :

8. [he abave named entitysubmits this statement for the purpose of changing its registered offics or registered agent, or both, in the S!ate of Florida. fam tamiliar with, and accept
lhe obllgallons D "

o o' registarad agent and rl:lu # applicable. {NOTE: Regisiared Agent signaturs requined whan reinstating)

FILE NOWII! FEE IS $150.00 ' S. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P : " 71 pelete THLE . TJChange ) Addition
NAME ROBINSON, MARK DAVID NAME
STREET ADDRESS | 66 BONNEY STREET STREET ADDRESS
GiTY-ST-1P PEMBROKE, MA 02359 CITY-ST- 2P
TITLE VP T Delete TITLE “IcChange  _J Addition
NAME ROBINSON, JACKLYN NAME
STREET ADDRESS | 66 BONNEY STREET STREET ADDRESS
CITY-5T-IF PEMBROKE, MA 02359 CITY-ST-21P
TINE 1 pelete TIMLE Jchange ] Addition
NAME NAME - . —
STREETADDRESS | = = - T T ) s 0oRESS - ” - ’ : -
CITY-5T-2P CITY- ST-2IP ‘
TITLE 1 pelets e dcChange ] Acdition
NAME : NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T- 27 Y- ST-2419
TIRE . 1 Delete TNE TJChange ] Addition -
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§7-7P CITY- §T-2P ) )
me ] Delete TTLE JChange ] Addition
NAME . NAME
STREET ADDAESS ‘ STREET ADDAESS .
CITY-5T-7IP . CRY-ST-ZIP

12. | hereby cerlify that the information sypfblied with this filin 3 does nat qualiy tor the exemption staled in Section 119.07{3)(§). Florida Statutes. | {urther certify that the information
indicated on this report or supplemg#ital report is true and accurate and that my signature shall have the same legal effect as it made under oath; that I am an officer or director
of the corporation or tha receiver g§ truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Elock 1CGor Block 11 it

changed, or on an attachment idfifi a0 ball other likespmpowerad,
SIGNA ar?C / c?é/h soa /%@1’13) M (o/7 645~ 120
lan=TlmE AND TYPED OR FRINTED WAME OF SIGHING OFFICER O DIRECTOR Daylime Proea ¥

W_




