| FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000028860 ecretary of State
04-02-2004 90033 043 ***150.00

1. Entity Name
TROPIC ISLES, INC.

o

Principal Place of Business Mailing Addrede g1 pTE
1 KEY CAPRY cord AP
#208E n 208E
TREASURE ISLAND, FL 33706 TREASURE ISLAND, FL 33706
s R 0 A A
Suite, Apt. ¥, atc. Suite, Apt. ¥, eic. 01122004 Chg-P CR2EG34 (10/03)
City & Siaie Ciy & Siate ' 2. FEI Number Applied For
S/-o0Y5 Y28 Not Apphcable
o Country Zip Courtry 5. Certiicate of Status Desired O ?oae.;esq ;gﬂcna'
6. Name and Address of Current Reglatared Agent 7. Name and Address of New Reglatered Agem
Name
HICKSON; KATHLEEN'E™ - S '
TR S 4 T2 3GTH AVE - i e e i i ~= .- Street Addross (P.O.-Box-Number is NGl ACCeptable)™=——==T= R
ST. PETERSBURG BEACH, FL 33706
City FL ] Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office of registered agenl, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SISNATURE
- Signizturs, typed or printed name of regiszornd Agent and Ko W applicabie. {NOTE: Rogistered Agont Bignam.ra requaed whan reimstating) DATE
FILE NOWIl FEE IS $150.00 8. Bectian Campaign Financing $5.00 My Be : e T
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. O Added to Fees Lo et S
10. CFFICERS AND DIRECTORS 1, , _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RILE 0] Delete e Frsfr T tnge B Addition
NAME HAME Fdwnnd L1k .
STREET ADDRESS STREET ADDRESS | Joor et HaofE o
CITY-ST-ZP CHrY-ST-24P TrALtdvra Lalond, Ft 23706
it O petere TME [ Change ] Adaition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CATY-5T-2P
TILE O Dekie TITLE [Ochange [ Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
lwdvestae | NN U——— i1y - O SO [ — - — —_—
- R I TS T T [Othenge ] Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-7P CAY-ST-TP
L€ 7 vetets TME [ change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2P
HRE {7 Delete e [JChange 3 Addilion
HAME NAME ..
STREET ADDRESS STREET ADDRESS A
CIFY-S1-2P Ciry-sT-2° B A R

12. 1 hereby centify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07‘13)“), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tree and accurate and that my signalure shall hava the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receifef or rustes empaowered to axecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmy an agldreas, with all other like empowered.

SIGNATURE: C. Lopmtn _fhesictr Afofo¥  727- 265 fear

WWMWNOMOHM Daytime Phong #




