2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

1. Entity Name
TROPICALPIE.COM, INC.,

DOCUMENT # P02000045070

ecretary of State

04-12-2004 90323 042 ***150.00

Principal Place of Business

4411 BEE RIDGE RD., #385
SARASOTA FL 34231

Mailing Address

4411 BEE RIDGE RD., #385
SARASOTA FL 34231

--—mauy

2. Principal Place of Business

3. Mailing Address

I

[

[RAIN

Suite, Apt. #, etc. Suite, Apt. #, elc. MQORE CR2EQ34 (11/03)

City & State City & State 4, FE! Number Applied For
01-0665711 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RUSSELL, CASSANDRA M
2033 WOOD ST., STE. 215
SARASOTA FL 34237

Name

Strept Address (P.O. Box Number is Not Acceptable)
20 Sdeqn ere

i wWin

Osnrs & é(.ui),

Sz s TR

Zip Cede.
FL | 525 o

the chligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agem and titte d applicable.

(NGTE: Registered Agenl signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Caontribution. Added to Fees
10. ’ OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete me [ change [ Addition
NAME DEPAUL, KEITH NAME
STREET ADDRESS | 4411 BEE RIDGE RD., #385 STREET ADDRESS
CITY-ST-21P SARASOTA FL 34231 CITY-5T-7P
TinE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZP CITY-ST-2IP ]
TIMLE [ pelete TITLE [ change  [J Addition
CMAME - — o e e R MAME — _— - ————— - o mr
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiFY-ST-2IP Ty -5t-2ip
THLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TILE O vetete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITY-ST-2IP . '

12. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information )

indicated on this report or supplemental repert is true and accurat
of the corporation or the recelver or justee empowared to exec

changed, cr on an attachment wi other L
SIGNATURE: v L -

empowered

nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

ey S4S 0570

A//‘?/oq

SIGNATURE ARD TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR Date

Daytme Prona &




