FILED

. Apr12,2004 8:00 am

2004 FOR PROFIT CORPORATION -
ANNUAL REPORT ecrf@gﬁgg gigﬁoaoﬁe
03-29- )
DOCUMENT # P03000052741
1. Entity Name
TROPIC COOL, INC.
Principal Placa ol Business Mailing Address
648 COCONUT STREET 648 COCONUT STREET 66410831
PALM BAY, FL 32909 PALM BAY, FL 32909
i
T e LT A O
Sutte, Apt. #, ete, Sulta, Apl. #, etc. 02132004 ChgP . CR2EC34 (10/03)

A Smte City & Stat 4. FEI Number, | Apptiad For
o v " 75.31 )5 20 2 [Tindiassice
Zp Country Zp Country §. Cenifcale of Stalus Dosirad 0 ?g.?ng‘:\idmﬂﬁona!

5. Narme and Address of Current Registersd Agent 7. Nama and Address of New Registared Agant
Nama
~ALRON ENTERPRISES-INC i - vimmsiie o ve M o e e o e e e e = ree e ]
390 NARRAGANSETT ST NE Sireet Address (P.O. Bax Number Is Not Acceptable)
PALM BAY, FL 32007
» City FL l Zip Coga

8. The above named entity submits this sialement for the purpose of changing fis registared office ar registered agent, or bath, in tha State ot Florida. | am familiar with, and accepl
tha obligalions of registered agent.

SIGNATURE

Signanre, tyoed o printed neme of reg) yen andd tidw it (NOTE: Rogaimsac AQwil SiQriihus sjuinsd when nensiatng) DATE
FILE NOWIl! FEE I3 $150.00 9. Bection Canpalgn Fnancing _ $5,00 way Be
Aftar May 1, 2004 Feo will be $550.00 Trust Fund Contripution. Acded o Feas
10. OFFIGERS AND DIRECTORS 1, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TME [») 3 Delote TILE O crange {73 Addiion
NANE HALFHIDE, RODNEY RAME
SIRECT ADDRESS | 848 COCONUT STREET ' STREET ADDRESS' " T - —
orr-si-z¢ | PALM BAY, FL 32909 cay-st-20
i [ Delete TTLE Dchange (] Axdion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CRY-ST-2P
TME 73 Delets e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Ciy-51-2°
e ' ' T O petete me | T - T T T T T ') Change | [J Addition
NAME NAME . .
STREET ADDRESS I STREET ADDRESS
coy-si-ap CITY-571-2
TmE 3 Delese WiE O Cmoge [ Addition
NAME HAVE
STREET ADDRESS STREET ADDRESS
CITe-ST-2p CIY-ST-27
BTLE O polexs e OO cange [ Acaiton
NME NAVE
STRECT ADDRESS STREET ADDRESS
CIFY-ST-21P cire-s1-29

12. | hereby celti!z that the infoffnation sug]pued with this nﬁ’% does not qualily Tor the exemplion statad in Saction 1 19'07#3)(52' Florida Statutes. | furthar centify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officor or director
of Ihe corporation or The receiver or trustee empowered to execute Ihis report as réquired by Chapier 607, Floridla Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE:

RAME OF SIGMING OFFICEA OR DIRECTOR

changed, or on an altachment wit address, with all other like empowered.
03//2/0% 3AY76% /1639
Date Daryticrds Phone #




