2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT. # P02000128098

1. Ertity Name

TROPICAL LIVING.PROPERTIES INC.

AT

Principal Place of Business

601 5TH AVENUE NORTH
ST. PETERSBURG FL 33701

Mailing Address

601 5TH AVENLUE NORTH
ST. PETERSBURG FL 33701

2. Princtpal Place of Business 3. Mailing Address

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90651 027 ***150.00

LY R

I MTATER

i

MANCING, MARC A
601 5TH AVENUE NORTH
ST. PETERSBURG FL 33701

Suite, Apt. #, stc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & S!a.te City & State 4. FE! Number Applied For
13-4224268 Not Applicable
Zi ] —
® Country Zp Country 5. Certficate of Statws Desied ~ []  $8-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S i e LA e v S et TRELT g L ~Naqu_ - . - -

—_ T e ge— -

Street Addrass {P.0. Box Number is Not Acceplable)

City

FL Zip Code

the obligations of registered agent.

8. The abave named entity supmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE
Signature. typed o printed name of registered agent anc title :f applicable. {NOTE: Registered Agent signaturg reguired when reinstating) DATE
8. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. d Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMEe P [ pelete TmE [ Crange [ Addition
NAME MANCINO, MARC A NAME
STREET ADDRESS | 601 5TH AVENUE NORTH STREET ADDRESS
CITY-ST-ZP ST. PETERSBURG FL 33701 CITY-51-2IP
T VP [J Delete TITLE [ Change [ Addition
NAME LORUSSO, MICHAEL NAME
STREET ADDRESS | 1410 FLETCHER ST. STREET ADDRESS
CITY-51-2IF HOLLYWOOD FL 33020 CHY-ST-2IP
TNLE SEC O Delete TLE [ Change (] Additicn
" NAMETT MANCING, MARCA — — - T NAME ~— = | - — e e ———— e L e
STREET ADDRESS (&01 5TH AVENUE NORTH STREET ADDRESS
CITY-57-21 ST. PETERSBURG FL 33701 CIRY-ST-2P
TLE O peiete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP GITY-S7-ZiIP
TIME [ Delete TITLE [T change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CITY-S1-2IP
TLE (3 Detete TLE [ Crange [ Addition
NAME + NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-S7-21P

SIGNATURE: Z

LINRC A MANCINO

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemgption stated in Section 112.07(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 legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ER £ p&ﬁ OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

v/ (0% 727- PSS~ Yot

Date Daytime Phane ¥

—pi—yl .



