FILED
. 2005 FOR PROFIT CORPORATION May 18, 2005 8:00 am

ANNUAL REPORT g . > Qi
DOCUMENT # P03000058028 ecretary or state
05-18-2005 90028 028 ***150.00

1. Entity Name
TROPICAL ISLAND DESIGN, INC.

Principal Piace of Business Mailing Address

117 SAN JUAN DR —POrBONZCTE
ISLAMORADA, FL 33036  US ;

I

Suite. Apt. 8. etc. Suite. Apl. 4. otc. 05062005  Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Applied For
2, W = 36-4532444 Not Applcabia
Zip Country 2 ouniry " | $8.75 Additional
.3 —50 3._( \ bh 5. Certificate of Status Desired [ Fao Raquirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BAUER, MARY L

117 SAN JUAN DR Street Address (P.O. Box Number is Mot Acceptable)

ISLAMORADA, FL 33036

City FL I Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and acgept
ihe ehligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agsnt and tite it applicablo, (NOTE! Registered Agent signatuig requlred when reinstating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O  Added 1o Feas corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE PD 1 pelele TITLE TJcChange  _J Addition
HAME BAUER, RICK RAME
STAEET ADDRESS | 117 SAN JUAN DR STREET ADDRESS
CiTY-ST-2iP ISLAMORADA, FL 33036 CITY-ST-ZIP
ME STD 1 Delete e Tl change T Addition
NAME BAUER, MARY L NAME
STREET ADDRESS | 117 SAN JUAN DR STREET ADDRESS
CITY-$1-2IP ISLAMORADA, FL 33036 ciy-S1-2IP
TITLE —J Delate TILE —J Change  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-S1-21P CITY-ST-2IP
TIRE 1 pelete TITLE T Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP cliy-51-2p
TITLE 1 Delate TIMLE JChange ] Addition
NAME NAME
SIREET ADCRESS STREET ADDRESS
CIrY-S§1-2F Ciry-51-2p
THLE 1 Delete TITLE TJChange  _} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2P CITy-S1-21P

12. | hereby certity thal the information suppfied with this liling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal elfect as #f made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appaars in Block 10 or Block 11 if
changed, of on an attachment with.anaddress, with all other Iik/esmpowered,

A /
siGNATURE: X~ EC38 & (A7t _:/fﬁf Yo.5-L/9:626 /

““SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING ornchcron Dae Daxythra Phore




