-~ % 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 27,2004 08:00 AM

DOCUMENT # P02000072845 Secretary of State

1. Entity Name

TROPICAL SMOOTHIE ADVERTISING, INC.

Principal Place of Business Mailing Address
8323 ELIZABETH AVE. 8323 ELIZABETH AVE.
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408
02132004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P Fopied ot
61-1418502 Mot Applicable

o $8.75 addtional

5. Cerlificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent
HESS, BRIAN D
9108 FRONT BEACH ROAD Do NOT WRITE
PANAMA CITY BEACH, FL 32407 ’ IN TH IS S PAC E

for the purpose of changing ils registered office or registered agent, or both, in the State of Floridza. 1 am familiar with, and accept

8, The above named &

y submits this statemg
the chiigahQreerIiam

Q )
(‘_ﬁ"' ‘wh‘.-.'-“*

SIGNATURE 7 X/ i - :
Signafe ypeoor Provec rare ¥ ragmlerec agent arg Lie ¢ apphcatle (NOTE Regislerect Agent signalure raquired when remnsialing) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campalgn r-"inancmg O $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
14, OFFICERS AND DIRECTORS [ ]
THILE PD
NAME PROCTER, RALPH

STREET ADDRESS | B323 ELIZABETH AVE.
GITY-ST-2P PANAMA CITY BEACH, FL 32408

TITLE S, -

NAME PROCTER, LEA . HO0C00gsa T3

STREET ADDRESS | B323 ELIZABETH AVE. 02727 /04-830053-018 15000
orstZP | PANAMA CITY BEAGH, FL 32408 :

TILE

NAME

civsas DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
GiTY-ST-ZiFP

TITLE

NAME

STREET ADDRESS
ey ST-7iF

TETLE

NAME

STREET ADORESS
Ciry-s1-ZiF

12, | hereby certify that the information sugplied with this filing does nat qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the Infarmation
indicated on this report or supplemepta] report s true and acgyrate and that my signature shall have the same legal effect as ¥ made under oath; that t am an officer or diractor
of the corporation or the receiver orirusies empowered to exfolde this report as required by Chapter 607, Florida Staiutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withan Zddress, with ali other pmpowered,

ol d

d vy
SIGRATURE AND TYPERJOR P

SIGNATURE:

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qavume Phore &




