i 2005”?6R"PRO‘FIT‘C‘&ﬁPOR'ATIO'N FILED
~ ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

C P02000134315
DOGUMENT # Secretary of State
TROPIC ARTS ENTERPRISES INC. 02-28-2005 90201 017 **¥130.00
Principal Place of Business Maiting Address
18565 46TH AVE 14 18565 48TH AVE 14 TUUN s - -
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 ) ] B .
T O G
Suile, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE - CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
42-1580045 Not Applicable
4ip ' Country . Zp . Country 5. Certificate of Status Desired O ?:E‘gfq:;ﬂ'bna‘
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
o e Name o . _
l{|8|_5.|6EE§3 §8E1Nl1| 'Z?/EEE}-EI\II\]ORTH Strest Address (P.0. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470
City FL Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of regi
SIGNATURE W ~—fener— [ HFeteEL) ﬁfﬁlbﬁ-’? =~19-05"

« Sgnaue, typed of pisied name of regisiared agent and Itie i epplicabla {NOTE. Reg:stered Agent signature reguired when reinsiaing} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

|
TITLE PD [ pelete TITLE [ change [ Addition
NAME LILJEGREN, ROBERT N NAME
STREET ADDAESS | 18565 48TH AVE N STREET ADDRESS
CITY-S1-2P LOXAHATCHEE FL 33470 CInY-S1-7P -
TLE vP B Detete THLE VP O change BT Acition
NAME HOMMEL, LISA L NAME Fonnce Pmng-e
STREET ADDRESS | 18565 48TH AVENUE NORTH steetanofess | SO iy Fewkee AeT A
ony-st-z¢ | LOXAHATCHEE FL 33470 CIvy-ST-2F Fr Peerce U 34950
TifE I ) Ooeete ) mue - - T - - - -= - [Flchange [ Aadition
HAME ' NAME V. .
STREET ADDRESS STREET ADDRESS < '
CITY-ST-7P CITY-ST1-7P ]
TITLE (] Detete TILE ) [JChange  [] Addition
NAME : NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P .
TITLE [ pelete TILE [ Change  [] Aadition
HAME NAME
STREET ADDRESS SIREETADDRESS | *
CITY-ST-2IP CITY-ST-2IP
TLE 3 Delete TITLE [ change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiac| T ddress, with all ather like empoweted.

SIGNATURE:

s T L

"SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFRCER OR DIRECTOR - Date Daytma Phone §




