FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT

1. Entity Name 04-19-2004 90241 033 ***150.00
TROPICAL IMPROVEMENTS, INC.
Frincipal Place of Business Mailing Address
5160 KENILWORTH DR. 5160 KENILWORTH DR.
FT. MYERS, FL 33919 FT. MYERS, FL 33919 i
Suite, Apt. #, elc. Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03) ;
City & State Cily & State 4. FE| Number - Applied For
5480198~ Ol — L aOVAS | |Not Appiicabié
ap Country_ Zp Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Nzme and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name . .
- —— — 4 m e e ot et e AT —— e e T T e e T R e
SON, DOUGLAS -
5160 KENILWORTH DR. Street Address (P.C. Box Number is Not Acceplabte)
FT. MYERS, FL 33919
City FL [ Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o prnded name of regrstered agent and tile ¢ appleable, {NOTE: Agert sy required when TATE
FILE NOWIl! FEE IS $150.00 9. Election Cambaign ﬁnancing $5-00'Ma'y(Be . . a ) . i!
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. . a Added to Fees L. . . . . i
A .
10. OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11
Tme D [ oelete e Clcnange [T Addition”
NAME WILSON, TRACY D NAME
STREET ADORESS | 5160 KENILWORTH DR. STAEET ADDRESS
CIFY-ST-2P FT. MYERS, FL. 33919 CY-ST-2P .
TITLE D O oelete TIE [ change ] Addition
NAME WILSON, J. DOUGLAS NAME
SHREET ADDRESS | 5160 KENIEWORTH DR, STHEET ADDRESS
CITY-57-71P FT. MYERS, FL 33919 CGY-S1-27
e O pelete TILE [ Change [ Addition
NAME NAME - - -
STREET ADDRESS STREET ADDRESS . L N
TOTY:STEOP i : - v e s B oonyestze : - T B - T
TLE £ pelete TME O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GETY-ST-2P Cy-s7-Zp
TLE L1 pelete TIE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
omy-st-ar GITY-SI-ZiP s
e [ Detete e O chane [ Addiion | . .
HAME ‘ NAME
STREET ADDRESS T " SREETADDRESS |© T T T T ) .
CITY-ST-2F oo T " S Qemese ) T o7 ) &
12.” I hereby ceitify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. I further certify that the information g
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath: that | am an officer or director f
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, o on an attachmenq with an address. with all other like empowered. : o oot ) !
SIGNATURE:




