2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 08, 2004 8:00 am

DOCUMENT # P03000000803
hbsivrivri ecretary of State
TROPICAL TOTES, INC. 04-08-2004 90055 004 ***150.00
Principa!l Place of Business Mailing Ad-dress
5315 RIDAN WAY 5315 RIDAN WAY N
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number . Applied For
Lf- 5 - ‘ qq 53 , lﬁ Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired 0O $8.75 A.dd"io“m
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g&\v Ilf&li(EE E\l-/leUE Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33460 '
City - Zip Code
FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or toth, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typea of premed name of registered agent and title if appiicable. (NOTE: Registered Ageni signature requited when reinstatng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Datete THLE [ change [ Addition
NAME EWER, LISABETH D NAME
L.
STREET ADDRESS | 10240 HUNT CLUB LANE STREET ADDRESS
ciry-g1-29 - [PALM BEACH GARDENS FL 33418 CITY-ST-7P
TITLE VP O petete THLE [ change [ Additien
NAME HAIRE, MICHELE P NAME
STHEET ADDAESS | 5315 RIDAN WAY : STREET ADDRESS'
LIFY-5T-21P PALM BEACH GARDENS FL 33418 CiTy-S1-21P
TLE ‘ [ Detete e Cicnange [ Addition
NAME HNAME

* STREETADDRESS™|~—= "'~ ~— - T T T STREET ADDRESS' . - o - - o -

CITY-ST-2iP CITY-ST-2iP
TILE : O pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e (3 Delete TIME change ] Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-21P ) CITY-57-2IP
TITLE [ oelate TILE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIEY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugand accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empoweréd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address._v_yith‘alﬁ cther ke empowered.

SIGNATURE: ichele P ddasie 4/ 62,/ oY (3)776-)763

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date = Daytime Phone #




